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While continuing these observations of the contour of the spinal column 
with the object in view of determining “If the conformation of the spine, as a 
whole, had a direct influence upon the spinal cord and its branches,” it became 
obvious that there must be some basis for comparisons. 

If the spinal column in an observed instance was of peculiar conformation, 
why was it peculiar, and if peculiar, what relation did this pathological spine 
bear to the normal spinal column? This led to the questions broadly stated. 

What is the normal spinal column? 

Is there a spinal column that can be adopted as the normal, a standard of 
measurements, of combinations of curves, and these curves of such conform- 
ation that their combination may be classified as the ideal, the perfect spinal 
column? 

Theoretically these questions are not difficult. One naturally concludes that 
there must be an ideal for every anatomical structure, therefore, an ideal for 
the spinal column; and, the more nearly we approach the ideal in anatomical 
structure, the more nearly we approach the ideal in physiological function. 

“All roads lead to Rome,” reason as we will, from any point of view, and 
always the final deduction. 

Health is normal (anatomical) structure, combined with physiological func- 
tion. 
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The development or growth of the vertebrae and the intravertebral discs 
follow well known laws. This development is a question of growth, of motion, 
regular and harmonious. It is energy, regular rythmic, measureable; hence 
normal or abnormal. 

The following statement we must accept as axiomatic: “There exists an 
ideal, anatomically and physiologically, of the human body.” This applies to 
the whole or to a part. 

The following observations demonstrate, practically as well as theoretically, 
the existence of an ideal spinal column. 

Heretofore, our conception of the normal spinal column is that of certain 
conformations not based upon actual measurements, and yet the picture so 
formed, although scarcely more than a mental impression, comes very near the 
ideal. 

Our ideal of the normal, by the way, is an index of physical beauty among 
all nations regardless of race or color. The normal spine is not only the index 
of physical perfection, but of health, strength, vitality. 

After analyzing the many spinograms which I have taken, results show that 
development follows certain conformations with almost mathematical precision. 
And my object is to replace for a mere mental picture of the normal, one based 
on observation and figures. To be able to judge the abnormality, we must first 
know the normal. We must have a standard of measurement—a working 
basis. 

These are the spinograms of six cases that I have classified as normal spines 
as a whole and as normal curvatures of the dorsal, lumbar and sacral regions, 
in part. 
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Many others could be shown but these will suffice for the present. 

Each of these spinograms (1 to 6) was taken many times and with great care. 

In order to arrive at a formula (if possible), I selected these spinograms for 
the reason that they are all from adult spinal columns. Their conformations 
are remarkably similar, and because these men had enjoyed for their lifetimes 
health in the highest definition of that term. 

It was found that the lengths of the cervical to dorsal, to lumbar, to sacro- 
cocyxgeal, bore practically constant ratios to one another; that the cervical, 
dorsal, lumbar and sacro-cocyxgeal curves were arcs or segments of circles of 
radii equal to the length of the arcs. 

For example, if a dorsal region is 11 inches long, then the normal curve of 
the dorsal was an arc of a circle whose radius was of such length as would 
describe an are 11 inches long. This led to the conclusion that a spinal column 
of given length, properly developed by careful, well directed physical training, 
would probably follow a well defined mathematical law. 

In the normal spine of length 28 inches the cervical region is five inches, the 
dorsal region is 11 inches, ‘the lumbar region is seven inches, the sacro- 
cocyxgeal region is five inches. 

In spinal columns of varying length, this ratio of the cervical to dorsal, to 
lumbar, to sacro-cocyxgeal, is well sustained; practically constant. If we 
consider it theoretically so, the following formula will be found to apply. 
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Them. 5-28 L = (Cervical Region) 
11-28 L = (Dorsal Region) 
7-28 L = (Lumbar Region) 


5-28 L = (Saco. Coceygeal) 


Taking these figures as radii, (See Chart Three) you can construct normal 
spinal curves having only the length given. I have applied this formula to 
spines varying in length from 18 to 28 inches. If spine is longer, the formula 
will still apply. 
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Number 4 is simply a copy of the values of the lengths of the different 
regions, worked out acrording to the above formula. 

[It has been proven by Siegfried Sacks and Hans Schmaus, that vascular 
disorders of the spinal cord may be a congestive hyperaemia, venous stasis or 
anaemia, which may develop ischaemia. They have also shown that these 
conditions of the cord circulation readily produce disorders of the central nerv- 
ous system. 

This disturbance of circulation may be caused in locomotor ataxia by 
syphilis attacking small vessels. ; 

Effects of syphilis are usually noted in the small arteries, by embolism, 
thrombosis, primary arteritis, but in most instances, it is my opinion, that 
underlying and preceding them will be found abnormal curvatures of dorsal 
and lumbar vertebrae. 

If syphilis can be latent for years and develop nervous disorders, (and this 
as a causative factor is accepted by the entire scientific world), then a 
causative factor, such as posterior lumbar curve may eventually so enervate 
nerves by interference with cord circulation as to cause nervous disorders. 

Who can in reason deny that a primal cause in disturbances of the nervous 
system is the osseous abnormality. 

This brings to us a most important deduction in investigations made with 
the spinograph, namely : 

(a) That abnormal anterior, posterior or lateral deviations of the spinal 
column from the normal are of the utmost importance and are provocative of 
disturbance of the circulation of the cord as gross lesions rather than as specific 
lesions of individual vertebrae and that the osteopaths as a school have ignored 
lesions of greater importance oftentimes in too strict adherence to the theory 
of the specific lesion of individual vertebra. It is just as essential to restore 
to normal, posterior or anterior deviations of the spinal vertebrae, as it is the 
lateral. 

The spinograph or other measuring and recording apparatus is essential to 
the proper diagnosing of one of the most important considerations in osteop- 
athy—namely, deviations from the normal of the anterior and posterior curva- 
tures of the spinal column. 








CONFORMATIONS OF THE SPINAL COLUMN NOTED IN 
LOCOMOTOR ATAXIA. 


Being a discussion of spinograms, which may eventually prove that causal 
factor in locomotor ata.via is the posterior displacement of lumbar vertebrae. 

We must always look with extreme conservatism, if not doubt, on any 
deductions, made from a series of observations not sufficiently great to warrant 
final conclusions. 

A very great number of observations may still be only coincidence. Realizing 
this fully, | am still anxious to call the attention of the profession to a series 
of spinal conformations drawn by the spinograph. 

These are anterior posterior aspects of the vertebral columns in eleven (11) 
cases of locomotor ataxia. 

In order to show how closely these eleven spinograms resemble one another, 
all are given, and in each case the normal curvatures of the spine is plotted so 
that comparisons may be readily made. It will be noted at once that the 
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spinograms are striking in their similarity. The dorsal vertebrae in each case 
are parallel to the normal, as low as the toth to 12th. [from the toth or 2th 
to the 5th lumbar, there is a marked posterior displacement of all the vertebrae, 
greatest at the 2nd and 3rd lumbar, the average deviation at this point 
being 1 1-16 inches. From the 5th lumbar to the upper segment of the cocyx 
the sacral curvatures are again parallel to the normal sacral curvatures, 
although in some instances this is not true. 

My object in reporting so few cases at this time is because in private prac 
tice, it is extremely difficult to observe a large number of cases of any specific 
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conditions and these observations can be readily verified or disproved if all 
will observe those cases in which ataxia is present or in which syphilis is or 
has been present. 

Any conclusion drawn at this time must of necessity be theoretical but in 
order to arouse your co-operation, it must be noted that in these observations 
no exception to this conformation of the spine was noted. 

If it is eventually proven that this posterior displacement of the lumbar 
vertebrae is a constant factor in locomotor ataxia, its importance must be 
apparent. 

We establish (what has heretofore been almost impossible in diagnosis), 
namely, a mathematical law. 

I mean certain pathological results going hand in hand with certain con- 
formations of the spine. 

1. It is now generally conceded that syphilis is a cause of locomotor 
ataxia. 

2. But a very small percentage of all syphilitics have locomotor ataxia. 

3. Spinograms of syphilitics without locomotor ataxia do not show this 
spinal conformation. 

4. Then, if the case is one of syphilis, it does not necessarily mean locomotor 
ataxia. 

5. But as has been said, practically all cases of locomotor ataxia show a 
history of syphilis. 

6. Hence, if all cases of locomotor ataxia have this posterior displacement 
of the lumbar vertebrae, then all cases of syphilis must be examined with the 
object in view of discovering whether they have posterior displacement of the 
lumbar vertebrae, and if so, this lumbar displacement must be corrected with 
the second object in view of preventing locomotor ataxia. 

The importance of this point is also apparent if the diagnosis of locomotor 
ataxia is made early, for then by correcting this displacement or disalignment 
of the lumbar vertebrae, we may not only prevent further advancement of the 
condition but also by re-establishing the normal blood supply and nutrition, 
cure those cases in which no great havoc has been wrought. In other words: 

Removing this posterior disalignment of the lumbar vertebrae should act 
as a preventive or prophylaxis in locomotor ataxia. 

It is hoped that the osteopathic profession will give this communication 
their earnest consideration; surely to prove or disprove this theorem is worthy 
of the small amount of detail necessary to verify these observations. 

The probable pathological effect of this constant tension on lumbar nerves 
has been purposely left for future communication, in order that results may 
if possible be based on dissections. 

In concluding these observations, in view of the fact that discussion at this 
time seems to be rife as to the primal cause of disease, a few words may not 
be amiss. 

It certainly will be granted by all that because perfection in anatom- 
ical structure is accompanied by health, that this is not mere coincidence. 

No physician can deny that anatomical and physiological normal structure 
is health. Then, is it not equally true that abnormality of either form or 
structure is the cause of disease? 

Upon the conformation of the spinal column depends the “integrity,” the 
vital functioning of the cord. The greater the mobility of the spinal column, 
the greater ease with which pressure can be brought to bear upon the spinal 
cord, or its branches, this explains by the way the greater susceptibility of 
childhood to disease, the greater mortality in childhood. 

True, a certain degree, a normal degree of mobility of the spinal column is 
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necessary to health, but when we pass this point in either direction that is too 
much or too little mobility of the spinal column, again disease is the result. 

Here abnormality of structure causing disease is not the result of individual 
lesions of spinal vertebrae, but because of increased or decreased mobility of 
the spinal column. And when we say anatomical and physiological perfection 
is health, we mean that health is motion and energy—which is a force acting 
through a certain distance with a certain velocity. And while it may be true 
that function may be apparently health although accompanied by abnormal 
structure, yet it is idle to suppose or contend that this abnormal structure 
is not capable of exciting disease upon the slightest provocation. 

An engine may run a long time with a “pounding crank rod,” but would 
any engineer say that this “diseased rod” would not cause all manner of 
trouble, dependent upon an exciting cause? Would any engineer say that 
this engine is as “healthy” as a smooth running perfect mechanism. Abnormal- 
ity of structure is not of necessity always active in causing discase, but may 
become so upon the slightest provocation; upon an exciting cause. 

Thus disease may arise from immobility or excessive mobility of the spinal 
column. Here the lesion is one of departure from the normal, not as a 
conformation (anatomy) but as a function (physiological). 

For example: I quote here from an abstract of a paper: “The pain of 
Osteo-Arthritis of the spine; and its bearing on the diagnosis of urinary 
disease.” 

“In his attempts to find a cause for obscure pain complained of by patients 
suffering from urinary disease, for which there was no evident cause, the only 
abnormality that could be found upon careful examination was a ‘stiff lumbar 
spine,’ treatment of which gave great relief.’ Here we have disease due to 
immobility of the spine. Immobility caused by an inflammatory process, 
exudates exerting a pressure on lumbar and sacral nerves, and yet that spine 
may show normal curves, which brings us to this statement, that must 
eventually become axiomatic with osteopaths, and which detracts nothing from 
the strength of our therapeutic position, namely: Any abnormal deviation of 
structure (of spina! vertebrae) may be inoccuous unless it interferes with 
function. But let us never forget that when abnormality of structure exists, 
without being accompanied by apparent symptoms, that the susceptibility to 
disease is increased immeasurably. 

A slight spinal flexion (sustained) may produce marked sy mptoms, and 
a kyphosis cause no symptoms after the inflammations have subsided. 

3ut what does this signify? Does it prove that gross lesions or specific 
lesions are not the cause of disease? Certainly not! But if an osseous lesion, 
be it ever so slight, interferes with function; that is, is accompanied by 
inflammation, anemia, congestion, then the osseous lesion is the cause of 
disease. 

Because we have abnormal structure, conforming itself to all demands 
of matabolism, it does not follow that disalignment of spinal vertebrae is not 
the cause of disease. 

Because we find exceptions to a law, it does not follow that this law is never 
operative. 

These exceptions do not “take a fall out of the osseous lesion,” for every 
instance that can be offered of this inconsistency, we can offer hundreds of 
examples where we know the osseous lesion is the cause of disease and that 
adjustment is followed by health. It simply means that your lesion does not 
interfere with function, but may become active under the influence of slight 
exciting causes. Let us oppose a most striking example of osseous disalign 
ment of vertebrae and the results of adjustment, 





JOURNAL OF THE 


Heic are two spinograms: 

(A) Taken at the examination, June 2, ’07 

(B) Taken at the close of the fourth treat- 
ment, Jitie 6, 07. 

Spine weak and mobile, muscles well developed 
as to size but not as to strength. 

Note posterior position of toth, 11th and 12th 
lorsals; very marked. 

This was a case of Constipation; (a daily 
cathartic for thirty years). 

Autointoxication (of such degree as to make 
case almost unapproachable account of fecal 
odor of breath, odor of perspiration almost equal- 
ly as vile.) Adjustment made at fourth treat- 
ment. 

Results—Normal action of bowels beginning 
morning of June 7th. Subsidence of symptoms 
of autointoxication. Note the final spinogram 
taken June 6th. (B) 

If this does not completely and absolutely re- 
fute any argument that osseous lesions are not 
primal causes of disease, then put me down as 
an osteopathic fanatic, for I sincerely believe that 
osseous lesions in this instance was the primal 
cause. 


Resume of work with Spinograph to dats 
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PULMONARY TUBERCULOSIS.* 
W. Banks MeacuaM, A. B., D. O, ASHEVILLE, N. C. 


As a social and economical problem the question of the cause and care of 
tuberculosis has no peer in all the realms of these sciences, for the prevalence 
of the disease, present as it is in not less than one case in every ten that comes 
under professional medical care, renders its arrest and prevention the most 
important of all questions with which the physician has to deal. The old 
meaning of “doctor” as a teacher or leader, which the healing profession should 
hold today, makes it incumbent upon us to deal with the spread of this plague 
of consumption. So it is our duty to impress upon the laity the necessity of 
those measures necessary for the removal of the unsanitary and unhygenic 
conditions which foster the ravages and the advance of this disease. For it 
is no longer a matter of doubt or conjecture that the greatest ally of tubercu- 
losis is filth, strength-sapping occupations and habits, lack of fresh air and 
pure, nourishing food. Each factor in this condition favoring the development 
and spread of consumption is in the province of the teacher-doctor to mitigate 
and suppress. 

As citizens the healing profession is still further bound to a consideration 
of this disease because as mere consumers of the products of civilization we are 
interested in the quality and quantity of the output of the necessities of civilized 
life. And it is consumption, of all diseases, that stops production by the 
individual at the very period when his productive powers should be at their 
zenith, 

Apart from any general consideration as teacher-doctors, we as representa- 
tives of a new school of healing are especially bound to a serious and scientific 
study of the problems of so grave and important a subject as the treatment of 
pulmonary tuberculosis. 

Are we as a profession meeting these demands? A short consideration of a 
few facts brought out in a recent effort on my part to gain information on this 
subject from my fellow-practitioners will prove that we are not meeting this 
demand today. 

[ sent to forty addresses of some of the oldest and most experienced men in 
our profession specially prepared blanks asking for information on the treat- 
ment of tuberculosis. The blanks asked for the location of the osseous lesion, 
the extent of the pathological lesion in the lung, the history of the case, the 
basis of diagnosis, and the length, character and result of treatment given. 

To these forty inquiries I received five replies. Only three sent any reports 
of cases, and of the seven cases reported not one gave the information asked 
for. Not one showed any relation between the osseous lesion said to have been 
removed and the pathological lesion in the lung. In fact, no case gave the 
location and extent of the infected lung area. To judge from the history given 
in these cases, I should say that every case was in an advanced stage, and yet 
no report gave the presence of the tubercle bacilli as a basis of diagnosis. No 
report mentioned the matter of diet as a probable factor in the results obtained, 
but all reports did seemingly agree that by some unexplained chance or freak 
of Nature the correction of some vertebral or costal lesion resulted in a short- 
time cure. Such reports show a wonderful faith in the power of corrected 
osseous lesions, but they show very little accurate scientific observation among 
those who treat tuberculosis osteopathically. 

If we believe that removal of a costal lesion is a factor in the restoration of 
pathological lung tissue to normal conditions, we ought to be able to show an 
anatomical connection between the structural and pathological lesions. Without 
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this anatomical connection our contention that the presence of lesions of the 
thorax is responsible for pathological spots on the thoracic contents falls to 
the ground. 

Since I could get no data worth consideration from my own profession, I 
went to friends conducting an institution for the treatment of tuberculosis 
and asked of them the privilege of examining a large number of their patients 
for the data I needed in my researches. Through my own private practice and 
through the courtesy of these friends I have examined up to date two hundred 
and eight undoubted tuberculous subjects. I consider it unessential at this 
point that I should give a detailed report of the exact conditions found in each of 
these cases, but a short resume of the structural and pathological conditions 
found will be of help to us as a profession in getting some correct ideas of the 
cause and proper treatment of pulmonary tuberculosis. These facts may be 
briefly set forth as follows: 

First. Less than sixty per cent. of the number have what we call a 
depressed thorax. (This percentage excludes those in last stages.) 

Second. Only fifteen per cent. show any undeniable connection between 
the structural and pathological lesions when considered from a strict anatomical 
standpoint. 

Third. The vertebral lesions are about equally divided between upper and 
lower six dorsals. 

Fourth. Cervical lesions are present in forty-two per cent. 

Now, if this mass of data proves anything of value to us as “strict lesion” 
osteopaths, it is that we must look to some other cause than direct mechanical 
interference to the contents of the thorax for the raison d'etre of pulmonary 
tuberculosis. 

Without stopping here to consider the results of my treatment of individual 
cases, I will say that we find the true cause of consumption to be in the 
assimilation of fats in the intestinal tract. Osseous lesions that interfere with 
this function of the body anabolism are the true structural defects behind 
tuberculosis of the lung. 

In a recent popular article written for the understanding of the laity by Dr. 
Solomon S. Cohen of Philadelphia for the Saturday Evening Post, he divides 
the human race into three classes: First, the guinea-pig class, or those very 
susceptible and easy to succumb to infection; second, the monkey class, or 
those less easily infected and more resistant; third, the donkey class, or those 
difficult to infect and readily cured by a change to proper environment. He 
fails to explain why some of the same race and species must be divided into 
pig, monkey and donkey classes as regards their susceptibility and resistance 
to tubercular infection. I find a ready explanation of this phenomenon in the 
extent, location and character of the osseous lesions from an osteopathic 
standpoint. 

Every case that was reported to me at the sanitarium as showing remarkable 
improvement under their treatment was one in which the structural lesions 
were the less marked in their possible interference to the intestinal action on 
fats. This observation is also borne out by results in my private practice. 

There is nothing in the enactment of laws regulating the conditions of labor 
that is peculiar to us as osteopaths. Crowded tenements, long hours of work, 
filthy streets, and improper food are prime conditions to be dealt with from a 
sociological point of view when we consider the causes of tuberculosis, but they 
are means beyond any appreciable benefit to us in handling the individual case 
after it has come to us for professional care. The individual, and not society 
cn masse, is our care as physicians. And I might pause here to remark that 
in no class of troubles will the doctor’s sound judgment and close accurate 
observation be so necessary and so richly rewarded as in handling tuberculosis 
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of the lungs. Almost every single case is a law unto itself. Nowhere is 
routine care or treatment so likely to prove fatal to both the physician and to 
the patient as in consumption. 

My experience covers five years in a resort for lung patients and includes 
the examination of ninety-seven cases, and the care of twenty-eight cases for a 
period of more than three months. Those cases that have stayed with me 
less than three months have no consideration in this paper, for I honestly 
believe that any observation for a shorter period of time is too untrustworthy 
to have a part in any scientific discussion of the possible results of any method 
of treating this disease. 

If the strict etiology of tuberculosis, so far as it is in the power of the 
physician in handling the individual case, rests upon the proper assimilation 
of fats through the intestinal tract, then we must look for most all our benefit 
to come through the removal of those obstructions to fat absorption in each 
individual case under our care. Fat-ingestion and fat-absorption are the main- 
stays of all possible benefit in the care of consumptives. 

As corollaries with these two factors we might add waste-elimination and 
perfect circulation. And it is in the proper guidance of the patient on these 
points that the skillful observation of the physician can be of the most service. 

Milk is a food rich in fats necessary to the tubercular patient, yet no diet 
can sooner play havoc with the digestive tract than will large ingestions of 
milk with some patients. In not less than 20 per cent. of my, twenty-eight 
cases under consideration I have found it impossible to administer milk in any 
quantity, however small. With raw eggs I have found the same true in four 
of 28 cases. Those cases with a rheumatic diathesis I have had the most trouble 
with in the use of these two articles of diet. 

I have never tried a forced diet of meats—heefsteak is usually tried—so 
cannot speak as to what percentage of cases are unable to stand a too liberal 
supply of meat. I have used meats of all kinds moderately in all my diet lists. 

Whenever I find that the patient’s digestion will allow forcing with any of 
these rich proteid or fat-yielding diets I allow him all that he can care for, but 
no more. 

In the matter of eliminating waste, the greatest trouble is constipation, 
especially on a milk diet. In a small percentage milk produces diarrhoea. All 
the matter of diet can be summed up in the one sentence: all the rich, nutritious 
food the patient’s appetite will stand, but no forced feeding beyond the demands 
of the appetite. 

Any reader of the several publications devoted to life in the open can learn 
how to accustom the patient to live the greater part of the day and practically 
all night in the open air, so I will not pause to mention this detail, further than 
to say that no matter what the climate is, what the temperature or location, 
the patient should not be allowed to live while dressed in an artificially raised 
temperature. Open air twenty-four hours a day is a prime requisite for the 
successful treatment of this disease. 

While I have had no experience with tuberculosis outside of this resort town, 
I do not hesitate to say that with the same methods equally as good results as 
are gotten here could be had in any climate or temperature in the United 
States. If there is any advantage in the so-called tubercular climates it lies 
in the fact that there the patient is enabled through the larger number of 
sunshiny days to remain out in the open more than in other places. I am fully 
persuaded that there is nothing in the peculiar quality of any air to make it 
better than any other air equally as free from impurities. 
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As in diet, the amount of mental and physical exertion beneficial to the 
patient is a matter to be determined by the individual. One general rule here 
is all that my experience will warrant: allow no mental excitement or physical 
exertion that will raise the temperature of the patient. And so long as the 
patient runs 4 temperature either above or below normal as much as one degree 
allow no exercise for the sake of exercise. 

As to mental diversions, I will say that I have had to prohibit bridge whist 
as too strenuous in two cases. 

Bathing and other hygenic measures are left to the individual judgment, 
except that in four cases I have yielded to the whim of the patient in allowing 
a cold sponge bath every morning. In these instances I have seen no special 
good or benefit arising from the practice. 

In approaching the discussion of osteopathic treatment in so far as it relates 
to the actual, manipulations of the body, I wish I could write the word caution 
in large letters over all that I shall have to say. For in no method of handling 
pulmonary tuberculosis can a mistake in the proper treatment be followed more 
speedily by dire results. In the beginning all manipulations should be only 
palliative, such as tend to aid sleep and digestion or allay the irritation produc- 
ing the cough. This treatment is continued until I am sure that some progress 
in the arrest of the pathological condition has begun. To determine the 
progress of this condition I give a thorough chest examination once a week for 
the first month or until I am satisfied that a change for the better has started. 
After this beginning, I make a careful chest examination not oftener than once 
a month, or possibly once in three months where every other sign points to a 
steady improvement. 

As soon as I am satisfied that encapsulation of the infected area has been in 
progress for a few weeks, I begin the correction of all lesions wherever found, 
but exercise great caution in the correction of lesions of the thorax until there 
are signs of cicatrical formations in the infected area. The need of care here 
is manifest through the danger that a vigorous treatment, in an attempt at cor- 
rection of thoracic lesions, might give rise to 2 hemorrhage. 

But hemorrhage that does not come from an attempt at correction of a 
lesion need cause no alarm. I have never yet had a hemorrhage that would not 
cease without a weakening loss of blood, if the patient would follow my simple 
direction to get in a half-reclining position and not move even to expectorate— 
using a cloth to the mouth for all flow. To all who feel that they must “do 
something” at such an alarming (to them) time, I allow small pinches of 
common table salt placed far back on the tongue. However, it is well in the 
beginning for both the patient and the physician to understand that the end 
rarely comes in a tuberculous subject through or at the time of a hemorrhage. 
This assurance relieves the victim of much mental worry and fright at the 
sight of blood in the expectoration. 

The need of following all precautions to prevent infection of others must 
he recognized by the doctor and impressed upon the patient the very day that 
a diagnosis of tuberculosis is made. For it is a communicable infectious disease, 
and no case should be allowed to take even the smallest chance of blighting the 
life of another. For this reason, no doctor is justified under any circumstances 
in making a diagnosis of tuberculosis and keeping his opinion from the 
patient. Where the condition is merely suspected it is well to keep the sus- 
picion from the victim, but never a positive diagnosis. 

In the methods of diagnosing tuberculous, again I would write care and 
watchfulness over all that I would say. No disease is more easily diagnosed 
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than a case of pulmonary tuberculosis well advanced. In that condition the 
patient, in his emaciated form, hectic flush, cavernous cough, and purulent 
expectoration, carries patent to all the hall-mark of his affliction. But in this 
stage the services of the physician are practically useless so far as permanent 
help is concerned. It is in the earliest stages when the disease is masked, in 
its incipiency, that a proper diagnosis may mean even life itself to the patient, 
and it is in this stage that the greatest skill and care is demanded. : 

I have made it a rule to suspect every case coming to me with a history of 
a generally run-down condition, loss of weight, a slight varying temperature, 
or a “hacking cough,” or loss of appetite, heavy morning expectoration, or 
inability to regain normal tone after an attack of pneumonia, grippe, or measles, 
or protracted fever from any cause. 

I might state here, parenthetically, that not less than one in ten cases in 
which | have made my own diagnosis came to me on account of their inability 
to get rid of the slight temperature that persisted after a spell of what had 
been diagnosed and treated as malaria or typhoid fever. 

My five years’ experience has taught me to be ever on the lookout for this 
insidious disease in all chronic conditions that seem to have left even the 
slightest evil trace on the general body metabolism. I wish I might pass this 
suspicion on to my fellow osteopaths everywhere. 

In this resort for tuberculosis subjects, I have had the advantage of watching 
the comparative results of not less than five methods distinctly different from 
one another and from my own. I can state honestly to my own profession that 
no method has secured so great a percentage of benefit and arrest of the 
disease as have the methods suggested to me through my osteopathic training. 
Of the twenty-eight cases treated by me for more than three months | have sent 
four home, in every appearance completely restored to normal health. Two 
are living here now, but for business reasons and not for fear of their inability 
to take up life out of this climate. Two died under my care, and three others 
died after leaving me for treatment by medicine at other places. Of the 
eighteen remaining cases, four are still under my care and supervision, but are 
not taking any regular treatment, four are taking regular treatment at least 
once a week, and the remainder, so far as I have been able to learn, are 
continuing to improve in other climates without professional care of any kind. 

To tabulate the results of treatment in these twenty-eight cases under consid- 
eration, it appears, roughly stated in percentages, that 25 per cent. are “cured” ; 
17 per cent. have died, either under my care or immediately afterward; 58 
per cent. (or the remainder) have the disease at least arrested to such an ex- 
tent that to expect a permanent benefit in one-half of those cases does not 
seem too optimistic. 


I might state that both of those cases dying under my care were of milliary 


form, commonly known as “galloping consumption.” 

This is a showing that cannot be equalled by any other method employed 
in this resort. Needless for me to remark, the patient has the Science of 
Osteopathy and not the practitioner to thank for the boon of restored health. 
And | think that in these twenty-eight cases there have been as many seemingly 
“hopeless” cases as come to any profession. 


‘ 


I have made no “specialty” of tuberculosis. I have done only what every 
conscientious man in the profession could do to rid mankind of the curse of the 
Great White Plague. 


American National Bank Building. 








eS APE ere 


} 
: 


EX-OPTHALMIC GOITRE.* 
J. E. Hopeson, D. O., Spokane, WasuH. 


The subject we have before us is a woman employed in this hotel. She has 
had this trouble about five years. Her first trouble was with her eyes. My 
experiefice has been with ex-opthalmic goitre that heart trouble is usually the 
first symptom noticed. I am not a specialist along this line, and it has been 
two years since I had a case. I did not see this case until a few moments ago. 
She states that she has had no spell of sickness but was simply run down. I 
find that is the condition in almost all cases of this nature. When she saw her 
eyes protruding she went to the doctor, and soon after that she noticed the 
thyroid glands began to enlarge. She has taken no osteopathic treatment, and 
little if any medical treatment. Physicians wanted to operate on the glands 
last March, but she would not allow it. 

It is usual for an osteopath to look for lesions in the neck and upper ribs. 
They are here. The medical men have fought it out for generations, and have 
made little progress. With reference to ex-opthalmic goitre, some think it is 
an injury to the medulla, and the fourth ventricle; others, that it is a disturbed 
general condition of the nervous system. I believe that osteopathy has a good 
rational explanation for ex-opthalmic goitre. I believe, myself, it is an atrophic 
condition of the nervous system, and | have found only one case where I could 
not locate definite lesions. I have no data with me, but I know of seven cases 
that I have treated, and in every case I have found bony lesions in the neck, 
and in almost all of the cases, trouble with the upper ribs. Now this patient 
has a bad condition of the atlas, it is twisted to the right, and is bi-lateral. 
She says it is worse on the right side, but there is little difference now. The 
enlargement is not great, and yet it is great enough to cause a serious case of 
ex-opthalmic goitre. 

For other bony lesions, as nearly as I can tell both first ribs are up. This is 
nearly always the case. That, you will note, will interfere with the venous 
circulation from the glands, and of course in her case the clavicle seems tight. 
Whether they would be abnormally so or not without this enlargement, | do 
not know. I think the clavicles are all right, although I say this, that they can 
be raised somewhat even if they are in normal position now. I believe that 
that is part of the treatment. 

Now, I believe that the treatment in this case should be a correction of the 
cervical lesions. They interfere with the superior and the middle ganglia and 
then with the sympathetic, which, of course, will affect the eyes. And I believe 
that a correction can be made in a reasonably short time in her case. The rest 
of the treatment would be a raising of the clavicle, and pushing those ribs down 
where they belong. I believe that is one of the hardest things in this case to 
accomplish ; but, with a general loosening of the tissue, ligaments and muscles, 
I believe a normal condition should be restored there; since this is a well de- 
veloped case, the prognosis is not so good. I believe that the most troublesome 
feature is the heart disturbance, which in the way indicated above could be 
improved, and the patient would thereby enjoy a fair degree of health. 

The first case that came under my observation seemed very perplexing. The 
patient had tried all other methods and came to me as a last resort. Her pulse 
was 160 when on the table. After the first treatment, which of course was very 


* Demonstration at Norfolk meeting of A. O. A. 
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gentle, the pulse went down to about 120, and after four months’ treatment I 
sent her home. About a year afterward she came back with this rapid condi- 
tion of the heart. I treated her then a longer time, probably six months, and 
since then she has enjoyed practically good health. While there is still some 
protrusion of the eyes, otherwise the woman is well. 

I had a little boy that came to me from some child’s disease, measles or 
mumps. It was the worst case of ex-ophthalmic goitre I ever saw, and he 
died within two weeks, the only case that ever came under my observation and 
proved fatal. 

As I say, in the cases I have treated, 1 have not had great success in reducing 
ex-opthalmos. I believe a case of well developed ex-opthalmic goitre is 
almost impossible to reduce, whether it is due to congestion of veins back of 
the eye-ball, or an infiltration of the fascia, it seems to me almost impossible 
to get that condition reduced to normal. 

A Member: I want to know if the gland was reduced to its normal size. 

Dr. Hodgson: I think perhaps it was reduced three-fourths. I have another 
case still under my observation, although I have not treated her for a couple 
of years, she being unable to take treatment. I see her perhaps once in three 
months. She enjoys good health, but any undue exercise will bring on tachy- 
cardia; she also suffers from shortness of breath, evidently from pressure of 
the thyroid gland. The gland was not enlarged very much but the muscles of 
the neck are tight, and she says that over-exercise seems to cause the swelling. 
I lay special stress on the matter of rest, especially in acute stages. I have never 
been able to get results with the patient performing his usual vocation. 

A Member: Has this patient any heart difficulty? 

Dr. Hodgson: I have rio stethoscope, but I think there is a slight valvular 
lesion. I took her pulse when she first came into the recom and it was about 
110. She said it does not cause her great distress. I find that the average age 
of these cases is from twenty to thirty years, and but two of the cases I have 
ever had were males, it being almost altogether a disease of women. If this 
subject were to come to me for treatment, I feel morally certain that I could 
reduce the trouble with the heart, unless she over-exerts and exhausts herself. 
However, it is not well to promise too much to the patient, especially when the 
disease has advanced to the stage this has. 

In the treatment of these cases, we must not overlook the spinal column, as 
innominate lesions frequently cause much trouble to the thyroid gland. You 
should also look for lumbar and dorsal lesions and the general curves of the 
spine. It frequently happens that the shoulder should be raised as that inter- 
feres with the circulation to the thyroid gland. 

All these things must be corrected. I wish to speak of the wife of one of 
my classmates who had a very pronounced case of ex-opthalmic goitre. Her 
eyes were bulged out so much that you could apparently knock them off with a 
stick, and the lids were paralyzed, and her heart was 150; and today, if you 
saw her, you would hardly recognize that she was the same woman, having 
had a complete recovery. Her people told her that she would not live a month 
if she went to Kirksville. 

A Member: What would a surgeon do with a bilateral ex-opthaimic goitre? 
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Dr. L. S. Brown: I know a case, not of ex-opthalmic goitre, but a cancer of 
the thyroid gland, where they removed both lobes and left the isthmus and the 
patient lived. 

Dr. Ada A. Achorn: I have a theory in these cases which I believe should be 
considered. I believe there is a connection between uterine or pelvic disturb- 
ances and goitre. In nearly all of these cases there is a disturbance of the first 
and second rib and the clavicle, and I also know that we have these other symp- 
toms which we always look for, and which you have talked about, and nearly 
every case that I have treated, I found uterine or ovarian disturbances. 

This woman tells me that she first menstruated at age 18, which was very 
profuse; was married early in life but never conceived. At 42 the menopause 
came on. She never had any pain or discomfort to her knowledge, except the 
profuse menstruation. She states, however, that she has been a very nervous 
woman all her life, and more so the last five or six years. While the conditions 
in the back are not as pronounced as in others, yet I maintain that there was 
pelvic disturbance preceding the growth of the goitre. She doubtless had the 
goitre a couple of years before the menopause but undoubtedly did not observe 
that closely. 


ETHICS IN ADVERTISING 


Dr. H. L. Chiles, Editor Journal A. O. A., Auburn, N. Y.: 


Dear Doctor: Several inquiries have reached me lately relating to advertise- 
ments by osteopaths. I believe the “Hand Book of Precedents” in preparation 
by Dr. Evans, will contain statements making clear the stand the profession has 
taken in this matter. The opinion seems to be almost universal that a simple 
card somewhat as follows is not objectionable and may be even commendable 
as it helps keep osteopathy before the public: Osteopathy, Dr. John Doe, 218 
Hope Building, Covington, Ky., or John Doe, Osteopathic Physician, (or 
Osteopath), etc. Anything in an advertisement praising one’s self must 
transcend propriety even though it may not violate a specific rule. 

Osteopathy has too much at stake to be brought into disrepute by advertising 
that savors of quack or patent medicine methods. It is more mature than any 
individual osteopath except its founder, Dr. A. T. Still, and more complete 
than any one college. Hence, there is good ground for objections when an 
osteopath would at least seem to try to make it appear that he is better than 
others by such statements as “oldest osteopath in ”, “ten years’ experience”, 
“graduate of ”, etc. In states requiring a license it might be a good idea 
to say “licensed”, or something of that nature, especially if pretenders are 
numerous. Showy advertisements or extravagant claims whether in news- 
papers or journals, or upon doors, windows, or elsewhere are enough to drive 
sensible people either in the profession or out of it to boycott the advertiser if 


he believe in the use of that weapon. 
E. R. Bootu, Chairman Committee on Education. 





AN IMITATION AND ITS LESSON. 
Epyrue I’. Asumore, D. O., Derrorr, Micu. 


The moral lesson each imitation teaches is so to improve the original that 
there shall be no confusion in the mind of any one as to its identity. It shall 
he our purpose in a series of papers for the Journal of the A. ©. A. to describe 
the chiropractic imitation of osteopathy and to present what seems to be the 
lesson or lessons it would teach the practitioners and schools of the parent 
science. Even as there are many people who know nothing of the principles 
of osteopathy so there are many osteopaths who know nothing of the meaning 
of the term chiropractic per se. As witness of this fact, we may state that at 
the recent trial of a Japanese chiropractor at La Crosse, Wis., the counsel for 
the defendant attempted to introduce letters from the secretaries of the different 
osteopathic colleges stating that chiropractic is not osteopathy. These men 
certainly know nothing of this imitation of osteopathy or its menace. 

In the November issue of the Osteopathic Physician we presented the results 
of our investigations of chiropractic at the Palmer School, the self-styled 
‘fountain-head of chiropractic.” We summarize here briefly that article. The 
claims made for chiropractic are these: Chiropractic was the discovery of D. 
D. Palmer, a “magnetic healer” of Davenport, Ia., in September 1895; it is 
entirely different from osteopathy and better; it is an exact science; its 
practitioners are prepared to treat any disease. What we found out is that 
chiropractic is a name given to a form of technique that was abandoned by the 
osteopathic school of practice in the early nineties as dangerous; that this term 
was coined by a minister named Weed of Monmouth, IIl., who claimed to have 
been cured of some ailment by this “!aying-on of hands” ; that the Palmer school 
is but a poor excuse for an institution of learning; that what they teach of the 
principles of nerve-impingement is the grossest plagarism frorn our texts with 
moonshine enough to rob it of all resemblance to a science; that the roughness 
with which their technique is given by the majority of these chiros is dangerous 
in the extreme, even resulting in death of individuals, such having been the case 
October 1, in Los Angeles, one D. Premus having been pounded with a heavy 
mallet driven against a wooden drill inserted between two of his vertebrae, 
death resulting within an hour. The methods now taught by the Palmers are as 
the word implied with the hands alone. 

The chiropractors are in principle strictly lesion osteopaths, vertebral ones at 
that, for they do not recognize any subluxations other than vertebral save pha- 
langeal ones, a relic of the days when A. P. Davis, M. D., D. O., was studying 
with D. D. Palmer and exchanging ideas with him. With the exception of the 
atlas and sacrum, all the segments of the vertebral column are liable to posterior 
subluxations but never anterior subluxations. In addition to being posterior, 
vertebrae may be laterally subluxated, or superiorly or inferiorly, the last named 
being more commonly spoken of as approximated or separated from the verte- 
bra above or below ; hence a posterior right superior would mean a position of a 
vertebra posterior, lateral to the right and tipped superiorly. To replace this 
vertebra a thrust would be given anterior, to the left laterally, and inferiorly. 

To describe this thrust in full would be to begin with an outline of the 
treating table, the position of the patient upon that table, the placing the hands 
one upon the other, and upon the vertebra of the patient and the movement 
itself. The table or bench consists of two parts, the forward or superior 
segment, the smaller, having an incline plane for its upper surface, and eighteen 
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inches long, fourteen inches wide, and from sixteen to twenty inches high 
according to the proximal or distal end. The lower, longer, or inferior segment 
is a bench of the same width, sixteen inches high, and from tiree to five feet 
in length. When the patient is placed upon this bench for adjustment, the 
parts of the bench are separated, a notched board connected with both maintain- 
ing them in the desired position. The degree of separation depends principally 
upon the height of the person, or the distance from the clavicles to the ossa 
innominata. When only an upper dorsal was adjusted the innominates rested 
farther down upon the lower bench, and when only the cervicals were adjusted, 
very often the two parts of the bench were approximated. The Palmers were 
very particular about the exact position of the upper trunk on the bench and | 
quote from my classroom notes on that subject as follows: “The patient is placed 
on the table with the chest, at the junction of the clavicle with the manubrium or 
a trifle below, lying on the superior portion of the table; this gives good 
support, retains the thorax on the table in adjusting the lower vertebrae and 
gives a solid base for the upper dorsal adjustments.” The head is turned to 
one side, and bent as far as comfortable upon the chest, the arms are dropped 
easily at the sides of the superior segment, and relaxation is urged of the 
patienc. 

The chiropractor stands over the patient: “With the shoulders and upper 
portion of the body as one fixed point directly over the arms, the elbows 
slightly bent so that by drawing them together with a quick movement, suffi- 
cient force would be given to adjust the ordinary subluxation. The body would 
in all cases swing in an opposite direction to that in which the vertebra is 
desired to be placed, thus concentrating all force to a focal point, getting the 
greatest weight and power together for one direct, specific, quick movement.” 

As to the position of the hands, we quote quite extensively from our notes: 
“All adjustments are based upon the principle of the hammer and nail. The 
board (the subluxation) is placed, the direction to which the nail (the hand ) 
must be driven is determined, anc then the force is applied with staccato 
movement. Continuing the comparison, the nail has three points, the head, the 
shaft, and the point. The hand has likewise three points, the junction of the 
thumb with the wrist at the metacarpo-phalangeal joint, or the head of the nail ; 
the heel of the hand just anterior to the pisiform bone, or the point of the nail, 
and a line between these two or the shaft of the nail. This reiers to the hand 
which is driven, the nail-hand in other words. The hammer-hand must have a 
head and a shaft, and its head is the same place on the heel of the hand that is 
the point of the nail-hand and the hammer-head of the one hand is placed on 
the nail-head of the other hand. The nail-point is placed on the vertebra to be 
adjusted, the hammer-head is placed on the nail-head and from it two-thirds 
of the power necessary to give an adjustment is derived, the other third having 
its source from the hand which acts as the nail. It must be remembered that the 
hammer is a thing separate from the nail and that it must raise and lower apart 
from it, to give that quick, rebounding impulse necessary to drive inward the 
nail. Any amount of pushing of the hammer, in direct contact with the nail 
would be ineffective. A light hammer upon a heavy nail, with that quick 
staccato or typewriter touch, will drive it deeper than one hundred pounds 
pushing could do in an hour.” 

A great deal of attention is of necessity paid to the plane of the vertebra as 
the patient lies upon the bench. With the head turned as it is, of course the 
cervicals have an oblique slant, the greatest point of obliquity being about the 
fourth. According to the degree of slant of each vertebra is its adjustment deter- 
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mined. It would be impossible to use one adjustment as to direction of force for 
all subluxations, because of the position of the vertebral column of the patient on 
the bench. [or the atlas alone, they teach a specific method, as follows: “Bisect 
the space between the spinuous process of the axis and the transverse of the 
atlas, and the centre point, close to the skull, will prove to be above the junction 
of the lateral and posterior portions of the lamina of the atlas. The point of 
the nail is shifted to the centre of the fifth meta carpal bone which is placed in 
direct contact with the place above mentioned. 

“In adjusting the transverse processes, the heel of the hand may be used 
quite effectively by crooking the elbow, and changing the direction of the force 
as the atlas varies in its subluxation. To adjust to the right side use the right 
hand to direct and the left hand for the nail hand.” The transverse processes 
of the other vertebrae were never used in my presence either to diagnose or 
adjust the subluxation, in fact | never heard any one of their teachers speak of 
a rotation of the dorsal vertebrae. In their notes the adjustment upon the 
transverse is once mentioned with this explanation, “It is used only when the 
(lisease is confined to one side and the object utilized is to lower that side to 
release pressure upon those nerves that issue upon that side.” 

As to the adjustment of the sacrum, when that vertebra is posterior, indicated 
by a separation between the spinuous processes of the fifth lumbar and first 
sacral, the heel of the hand is placed upon the superior portion of the sacrum 
and the thrust anterior given. When the subluxation is anterior instead of 
posterior, the heel of the hand is placed upon the lower portion of the sacrum 
and the same thrust given. 

The chiropractors claim that their method is superior to ours for the reason 
that we by our technique cannot break up the adhesions consequent to a subluxa- 
tion, that only the thrust will do this. In describing the results of subiuxation, 
they teach: “In all subluxations there is more or less abnormality of position. 
If the prospects look good for future greater abnormality, Innate Intelligence,” 
thus they term Nature, “will utilize her forces to prevent such by the proper 
placing of mechanical ties, braces, and piers as will suffice to retain the 
vertebrae in as near a normal position as possible. As the ankylosis is an 
accommodation, the subluxation must be reduced and the process started by 
slightly breaking the ankylosis. In proportion to the correction of the subluxa- 
tion will the exostosis be removed. When the exostosis is large in size and of 
considerable thickness, the average scientist would claim that to break such 
would be an impossibility for the original bone would fracture before the 
ankylosis. Let us consider. The first bone was twenty to thirty years in form- 
ing, while fractures are thoroughly united in from ten to thirty days, therefore 
their formation cannot have the consistency and solidity of the former and the 
seat of ankylosis loosens its grip first.” 

As if to prove the above statements by comparative osteology, they have 
gathered the finest collection of pathological specimens of bones I have yet seen. 
These specimens show the reparative forces of Nature to be beyond the flights 
of imagination. If the Palmers taught only what osteopaths might learn from 
a study of pathological osteology, | should advise every practitioner to spend 
at least a month there. D. D. Palmer certainly was shrewd for while our 
schools gathered in the records of disease processes as taught in the medical 
schools of the country, that old man was gathering together bones to prove our 
theory. If the first lesson the imitation teaches is to improve the real, we may 
awake to the fact that we hi “® e neglected prima facie evidence of the philosophy 
given to the world by Dr. A. T. Still. 


Valpey Bldg. 











CLUB FOOT. 


By F. P. Youna, A. B., M. D., D. O., Proressor‘or Surcery, 


STILL COLLEGE OF OSTEOPATHY. 


I report the following case of club foot as it is an excellent example of the 
very worst form of club-foot and the methods of cure constitute a fair 
example of the best methods applicable to these cases. There are many 
theories as to how club-foot arises and also many classifications of the different 
forms, but the old general division of all cases into congenital and acquired is 
still best. Inasmuch as this case was congenital club-foot only that variety 
will be considered. 

The treatment of the two kinds, while in the main similar, differs quite 
materially. The cause of congenital club-foot has never been satisfactorily 
explained. No theory of the cause has, so far, gone unchallenged. It may be 
safely said that the cause of this disease is shrouded in mystery. 

The various forms of club-foot consist of talipes-varus, where the sole of 
the foot looks inward ; talipes valgus, where the sole of the foot looks downward 
and outward; talipes equinus, where the sole of the foot looks backward and 
the patient walks on his toes; talipes calcaneus, where the patient walks on his 
heel; talipes planus, flat foot, talipes cavus, hollow foot, and combinations of 
these various deformities whereby we have equino-varus and equino-valgus, etc. 

Talipes equino-varus is the only very common form of congenital club-foot 
and in speaking of club-foot, that form is usually described. The frequency 
with which all forms of club-foot occur has been determined by statistics to 
be one in six hundred and thirty births. The relative frequency of the various 
forms is well shown by the cases collected by Roberts. In 213 cases taken 
from the records of the New York Orthopedic Hospital and the Orthopedic 
Dispensary of the University of Pennsylvania, 95 were equino-varus, 73 varus, 
29 valgus, 5 equinus, 5 equino-valgus, 3 calcaneo-valgus, 3 calcaneus. 

The deformity varies in all forms of club-foot. Some cases are so severe as 
to prevent walking. I have amputated the leg at the knee in cases where the 
lower leg had become useless and burdensome. Cases may be so slight as to 
be overlooked and subsequently the patient outgrows the deformity. Bad cases 
usually grow worse as the child grows older. Especially is this so if the case 
is untreated or poorly treated. In many cases of equino-varus the toes turn in 
and the patient walks on the outside of the foot, giving the condition popularly 
known as “reel-foot.”” The deformity is often accentuated by large callouses 
forming on the weight bearing surfaces. Later, after the foot is used in walk- 
ing, because they sustain the weight of the body while they are in abnormal 
relation, the bones of the foot become malformed. The cause of the deformity 
is not alone found in muscles and tendons but is also found in ligaments, fascia 
and, later, as above stated, bones. 

The prognosis is good in all forms of club-foot. I formerly thought that 
I could do nothing with flat-foot, but lately I have experimented with both 
Gleich’s and Hoffa’s operations with very satisfactory results. Gleich’s opera- 
tion consists of sawing through the os calcis, in an incision as for a Pirogoff’s 
amputation, from below, upward and backward, whereupon the posterior sev- 
ered part of the os calcis is slid downward and forward. To do this tenotomy 
of the tendo Achillis is necessary. This restores the arch of the foot by lower- 
ing the tubercles of the os calcis. The Hoffa operations consists of advancing 
the tendon of the tibialis posticus. Something depends upon whether the foot 
has been unsuccessfully operated upon as to whether a good result is to be 
obtained. 
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The case | here report had been unsuccessfully operated upon. It is always 
more difficult to secure a condition of “over correction” in these cases. After 
“over correction” is secured by the wrench, fasciotomy, tenotomy, division of 
ligaments or osteotomy or by whatever method the foot can be straightened, a 
plaster cast is applied and allowed to remain two or three months. When the 
cast is removed manipulative measures and appartus are used to strengthen the 
muscles, secure development of the bones, and to maintain the foot in the over 
corrected position. This treatment must be kept up for a period of two or 
three years, until the bones are moulded or, rather, are allowed to grow into 
such shape that the foot will remain permanently in the normal position. 

The cuts printed in connection with this article were made from photographs 
of the foot of Ernest C., fourteen years old. The second photograph was taken 
after the first cast was removed. The case was referred to me by Dr. G. A. 
Gamble of Salt Lake, Utah. The patient was prepared for the operation and 
chloroform was administered. First of all the wrench was applied and forcible 
correction was attempted. It was found that that was impossible without the 
use of the tenotome. First the tibialis anticus and posticus were divided as 
was also the astragalo-scaphoid ligament. Next the plantar fascia was divided. 
All the cords found to interfere with reduction of the deformity were divided. 
Next the tendo-Achillis was divided. The wrench was again applied and the 
foot gradually forced into a condition of over correction. Six weeks after the 
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operation the cast was removed and a new one applied. As will be seen in the 
second cut, at the point where the tendo-Achillis was tenotomized, the skin 
ruptured because of the great stretching. The deformity in this case was, as 
you will see, very great. When the wound healed, it left a small scar. The 
wound was not dressed subsequent to the operation. The subsequent treatment 
of the case has been in the hands of Dr. Gamble. This subsequent treatment 
consists in artificial muscles, club-foot shoe and osteopathic treatment. 


Although this is a most aggravated case, the result has been very satisfactory. 
It not infrequently happens that a second and sometimes third operation is 
performed before a good result is obtained. 

In case of acquired club-foot, occasionally a tendon must be shortened while 
others will need to be lengthened. Occasionally a nerve may be grafted with 


good results, but in all cases great relief and in almost all cases a permanent 
cure can be effected if the matter is gone about properly. 
The Murillo, Des Moines, lowa. 





MANAGEMENT OF A NORMAL LABOR. 
Marie Neevey Apsit, D. O., FRANKLIN, Ky. 


Mrs. ——, Franklin, Ky. Age 28, Il Para, weight 200. Date of confinement 
Dec. G, 1g07. 

The first coninement was four years ago. At that time the uterine construc- 
tions were slow and weak and after waiting some time the M. D. who attended 
her gave dose of ergot, and the child was immediately expelled. Two or three 
days afterward she noticed a considerably torn place, and sending for her 
physician he agreed with her an had specialist from a nearby city repair a 
laceration of the perinuem extending through the rectum. She had some fever 
for several days, but was soon dismissed. 

The second period of gestation was about normal. For ten days prior to 
Dec. 6th, the dite of the last confinement she had some pains. On examination 
| found “lightning” was occurring and attributed the pains to this condition. 
Occasionally the pains were quite severe, and | told her to let me know when 
she had the slightest discharge of mucus mixed with blood. On the morning 
of December 5 she had the discharge and from 8 to 11 a. m. had regular pains 
which continued through the afternoon and evening. At 11 p. m., December 
5, she called me and | went to her. On examination | found a vertex presenta- 
tion, L. O. A., the cervix about the size of a dollar and the pains as light as they 
were in the first confinement. By this time she had had pains for a day and night 
almost continuously. | made ready for delivery. The bed was arranged, 
enema given, and bladder emptied. The nurse bathed the external genitals, 
groins and hips in antiseptic water. Her pulse was eighty. The clothes, band, 
napkins, soap, washrag, talcum, dressings for unbilicus, boracic acid solution 
for eyes and mouth were provided for the baby. The greatest precautions for 
asepsis were carried out in every detail. At half past two | examined again 
and found cervix patulous and almost completely dilated, anterior rotation had 
ccurred, the vagina and perinuem were soft and yielding. 

On making the third examination at half past three the bag of water was 
protruding from the cervix and the descent of the fetus gradual and progressive. 
At a quarter of four the head was bulging the perineum and it needed protection 
on account of former laceration. This was done by placing a finger on the 
anterior portion of the child’s head during uterine contraction which increased 
flexion, and between pains pushing occiput well under symphysis. I had the 
patient stop bearing down or straining at this critical point. The birth of the 
head was prevented for several minutes to allow stretching of the perineum and 
finally after the height of utering contraction the head was born by extension, 
the face gliding over a perineum that was not torn. She said she experienced 
no pain when the head came. Just at the finish it is rather difficult to watch 
the perineum on account of other things to be looked after, wiping the baby’s 
eyes, mouth, finding cord, mother’s pulse uterine contractions and retraction 
of a restless woman, etc. When it is born the head will drop in the hand and 
will not receive the normal support and after delivery the woman will complain 
of smarting. After external rotation the shoulders and body were born and in 
due time the cord was litigated and cut. Then came the most particular and 
dangerous stage of labor, the third, but this was uneventful. When the head 
is born, | begin to prepare for this stage. I grasp the fundus and by mechanical 
stimulation provide uterine contractions and retraction. This is a prophylactic 
treatment for hemorrhage and septic infection. The placenta soon presented 
at the vulva. I grasped it and by carefully holding the membranes it is possible 
to catch most of the waste that occurs. There was about a cup of water, and 
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I am sure not more than a tablespoon of blood. The lying-in period was normal 
until sixth day, when the lochia stopped. She said she was stiff and had pains 
through her bowels. I treated in the lumbar region to promote contraction 
and drainage, put hot applications to the hypogastrium and advised douches 
of normal salt solution twice a day. In a very few hours she was easy. She 
had 2-5 degree of fever one evening. 

What practical points are to be deducted from this? 

I. It is difficult to measure uterine contractions by complaint of patients, 
this one seemed to have little discomfort. The progress of labor which was 
steady and progressive was the guide. 

II. Beware of meddlesomeness. In her former labor she was given ergot, 
it increased pains all right and hurried delivery, but the consequences were a 
severe laceration of perineum and cervix. 

III. In this case nothing was done to hasten labor until the third stage which 
[ have before mentioned. 

I was very glad to have prevented laceration, but it was not such a feat for 
everything was so normal and head not unusually large. I am often humiliated 
somewhat when I hear some osteopaths say they never have lacerations and 
that they are due to criminal neglect. I can’t help but feel if they had some of 
my experiences they, like myself, would be thankful that a laceration is all that 
happens. 

Southern College of Osteopathy. 


THE A. T. STILL P. G. COLLEGE, RESEARCH WORK. 


The Council of the Board of Trustees of the A..T. Still Post-Graduate College 
of Osteopathy desires to bring together as far as possible all the educational 
forces that can be used to advance Osteopathy and put it upon such a basis as 


will command the respect of every thinking man and woman interested in human 
health. To this end it respectfully asks every Osteopath toconsider carefully 
the following questions, and if he has any reply to make to communicate at once 
with the Chairman of the Council. 

1—What have you to suggest to the end that Osteopathy may be put upon 
the highest possible educational plane? 

2—Have you done any special work which proves or disproves any practices 
in the healing art? If so, what was the nature of that work? (Please do not 
let your modesty stand in the way of answering this question. ) 

3—Do you know any one who has done such work as mentioned in question 
two? If so, please give name and address of such person or persons and state 
in a general way the character of the work done. 

Let us remember that Osteopathy is building for all time. Concerted action 
is necessary to accomplish the best results. The opponents to Osteopathy will 
try to destroy it by a process of absorption. Some of them are already claiming 
to have incorporated it into the medical practice so as to give the public all the 
benefis of the system. We all know the fallacy of such claims; and we must 
put Osteopathy on such a basis as will demonstrate to the most critical the truth 
of our claims. 

Only a few can actually do research work, and it is no reflection upon the 
work of any one to say that most of the members of every profession are unable 
to do such work. But we are all equally interested, and each has a chance to 
help according to the full measure of his ability. If you canont do the work 
yourself, you can aid by sending your contribution to Dr. G. E. Loudon, Chair- 
man Committee on Subscriptions, Burlington, Vt. Do not delay action. Now 
is the time. 

E. R. BOOTH, Chairman, Council of the Board of Trustees. 





BUT ONE MEETING IN KIRKSVILLE NEXT SUMMER. 


The trustees of the Mississippi Valley Osteopathic Association met persuant 
to the call of the president, Dr. A. G. Hildreth at Kirkville, Mo., December 14 
and 15. There were present at this meeting Dr. E. M. Brown, Dixon, IIl., Pres- 
ident of Illinois Osteopathic Association; Dr. J. S. Bullard, Marshalltown, Ia., 
President of the Iowa Osteopathic Association; Dr. Ff. H. Walker, St. Joseph, 
Mo., President of the Missouri Osteopathic Association; Dr. H. K. Benneson, 
President of the Kansas Osteopathic Association, also Dr. Mary Noyes, Ottawa, 
Ill., seerteary of the M. V. O. A. There was only one member absent, Dr. J. 
T. Young, Superior, Neb., president of the Nebraska Osteopathic Association, 
and he was represented by proxy—Dr. W. J. Connor of Kansas City, Mo. Dr. 
U. M. Hibbets of Grinnell, Ia., and Dr. F. G. Cluett of Siox City, lowa, were 
also present at this meeting and acted with the board in an advisory capacity. 
It was unanimously decided to hold but one meeting at Kirksville during 1908— 
and that too during the week of August the 6th. The M. V. O. A. will simply 
hold a business session during the week of the meeting of the A. O. A., and will 
act as the hosts of the American Osteopathic Association. There will be a com- 
mittee on reception appointed composed of the president and secretary of the 
M. V. O. A. and the existing presidents and four others from each State now 
comprising the M. V. O. A. territory, making a membership of twenty-seven. 
Everything possible will be done by the M. V. O. A. that can be done to make 
of the A. O. A. meeting the greatest, the best and most harmonious as well as 
genuinely osteopathic in the history of the profession. 

This action of the trustees should in no sense lessen the value of or interest 
in the M. V. O. A., in fact we believe it should strengthen rather than weaken 
our local organization. There was a very thorough canvas made regarding the 
advisability of holding two separate meetings at two separate dates. And all 
said one only. That two meetings would lessen the value of each. A resolu- 
tion was passed by the trustees of the M. V. O. A. inviting as many of the 
States of the Mississippi Valley as should so desire to become members of our 
organization and we feel that at our business meeting next August we will have 
more of our profession present than will assemble in one place again for years 
and that it will be an opportune time to increase the membership of the M. V. 
O. A. We sometimes hear criticisms of our different organizations. No one 
has any right to make such a complaint unless he be a member and unless he by 
his presence and voice do his utmost to correct the evils of which he complains. 
Every genuine Osteopth should be a member of the A. O. A., and every Osteo- 
path in the Mississippi Valley should become a membr_ of the M. V.O. A. 
There is no contest between the two organizations, both have their work to do. 
The A. O, A. is administrative as well as scientific, and the M. V. O. A. stands 
purely for social and professional growth, with the avowed purpose of visiting 
Pap each year, a compliment he deserves, and a visit home that will do us all 
good—an organization without yearly dues. So now let us all get together at 
Kirksville next August and make stronger both organizations and demonstrate 
to the world that we are the most harmonious, best organized and rhost energetic 
of all the professions on earth, 


A. G. HILDRETH, Pres. 
MARY E. NOYES, Sec. 





POST-GRADUATE GOLLEGE NOTES. 
C. M. Turner HUwtetr. 


The funds of the college on November 1 in the hands of M. F. Hulett, 
acting treasurer of the Board of Regents, amounted to $6,423.92, of which 
$6,242 is permanent endowment, and $181.92 current funds, consisting of 
guarantee funds and accrued interest. The Secretary of the Finance Committee, 
Dr. Achorn, received the money and the original subscription papers from the 
Board of Regents, giving a receipt therefor which includes a schedule of the 
subscriptions, to the Secretary of the Board of Regents, Dr. Woodall. The 
money was turned over to the Treasurer of the College, Dr. Harry Still, who 
will hold the endowment funds subject to the order of the Finance Committee 
for investment only, and the current funds subject to the order of the Council 
for current expenditures. The Board of Trustees of the A. O. A. has made an 
appropriation for the expenses of the college for this year. 

The Secretary has issued the call of the Finance Committee for the second 
payment on the Put-in-Bay subscriptions, and the response so far is very 
gratifying. ; 

Drs. Loudon and Willard have gone about the work of canvassing for 
subscriptions in their usual thorough and business-like manner. With their 
complete organization of sub-commifteemen in every state, instructed, drilled, 
and stimulated by them, every osteopath, and every friend of osteopathy, 
should be given an opportunity to have a part in this great work. 

But to individual osteopaths I want to make emphatic the point that all that 
the committee may do will not relieve you of your responsibility as a committee 
of one. A considerable part of the funds for this movement will come from 
grateful patients, but only when you go after it. No one but you can present 
this to your patients. If you have not already been doing it, begin now to 
educate them along the lines of these three propositions: 

First, heretofore there were no osteopathic institutions of a general nature, 
prepared for endowment. 

Second, those patients have been wishing that they might be enabled to give 
tangible expression to their appreciation of what osteopathy has done for them. 

Third, here and now is their opportunity. 

Since the beginning of this movement two applications have been received 
for location of the college. A resort property at Las Vegas, New Mexico, 
valued at $1,000,000, consisting of land, sanatorium, hotel, and cottages, was 
offered to us by the railroad company controlling it, on the consideration that 
we occupy and use it. 

The “Greater Des Moines Committee” sent us a communication some time 
ago inviting us to locate in the capital of Iowa, and offering as a starter the 
free use of the Still College buildings, with the intimation that other induce- 
ments would be added if we would indicate what would be of most use to us. 
In the replies sent out from this office on this subject, these considerations have 
been suggested as among those which will influence.the Trustees when they 
take up the matter of location: 

The number of osteopaths near enough to draw from for faculty. 

The favorable atmosphere of proximity to other scientific institutions, 
libraries, laboratories and museums. 

Accessibility to the profession. 

The material inducements offered. 

Our success depends now on our making this our chief business. If we 
follow it up vigorously we will surprise ourselves in the next three months with 
the position we may reach in the matter. 
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JAnuarY 1, 1908 


THE READING OF BOOKS. 


A short time ago | heard a well known pathologist make the remark that 
the present day frequency of medical meetings and the excessive production 
of medical books and magazines was the bane of the profession. It is too 
true that two-thirds of medical meetings are nothing but a rehash, and, of 
course, medical literature, especially the magazines, reflects to a very large 
extent the doings of meetings and conventions. Then the present day zeal 
and competition of book publishers adds a constant deluge of similar works, 
of more or less merit. One is tempted to believe there is some justice in the 
comment of the Chinaman upon literary America, and the medical profession 
is not an exception, that every one has either written a book, is writing one, 
or contemplates writing one. 

But the reading of books is a necessity to the live and up-to-date physician. 
They are properly regarded as part of his tools. For consistent and con- 
scientious every day work the knowledge to be obtained from books is next 
in importance to the personal contact of the master minds. To the osteopath 
who takes the right interest in his work the practice is not humdrum, for only 
when the business side predominates is the work levelled to mere drudgery. 
The capstone to osteopathic inspiration rests upon the fact that every case is 
a new study and development of broad fundamentals, which are based upon 
several sciences. Herein, then, rests the necessity of constant perusal of good 
books in order that misconceptions may be corrected, alvanced development of 
sciences noted, and experiences of others compared with one’s own. It has 
been well suggested that college work merely prepares us for study. Upon 
entering practice real book study has just commenced. It is then, if there is 
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really any originality or true worth in us (not imitation), that we are placed in 
a position to weigh the value of a theory. And perhaps it is not too much to 
say that reading is absolutely indispensable to the development and perfection 
of our work. : 

To the practitioner, his anatomies, physiologies, pathologies, practices and 


other books and magazines are consultants to freshen the memory and offer 
possible suggestions and ideas that may be of vital consequence to the afflicted. 
These tools, these necessities, should be of the best, carefully selected as to 
authorship, to practical importance, to suggestiveness, and of sufficient number 
to thoroughly cover the broad fields of medicine and surgery. It is taken for 
granted that the osteopath will first of all familiarize himself with the osteo- 
pathic literature. With such a library it is not an essential to keep in mind a 
vast array of impractical details that may be included, but it is an essential to 
know what the books present and where a certain point or reference can be 
found. In all libraries there is bound to be a certain amount of lumber, of 
padding, of repetition, of anatomy and pathology which is often necessary to 
make the section complete and consistent, and of obsolete theories, but often 
a practical point or two lies within which may prove invaluable. We can never 
give too much time to anatomy and physiology; fresh points and suggestions 
are always presenting themselves, and to the practiced reader inconsequential 
paragraphs and sections of a book will be noted at a glance. For a general 
rule if one’s book money is limited choose comprehensive monographs and 
books by a single author rather than books made up of incomplete monographs 
by many writers. This is a mere suggestion for some of the so-called 
“systems” compiled from a number of writers are unsatisfatcory, for all the 
“gaps” are not bridged. However, there are a few notable exceptions. 

The writer is acquainted with a general practitioner, who has, with his other 
practice, upward of seventy-five typhoid fever cases’ each year, and there is 
hardly a case but what he studies up some point that he does not clearly 
understand. It goes without saying that,a physician with such a practice is 
an exceedingly busy person. The typhoid cases are taken as a mere illustration. 
But a practitioner that has the love of his work as the true inspiration is 
certainly a doctor that will inspire confidence. He will be a success even if 
his brain power is only of mediocre quality. But after all is not persistency 
and consistency nearly akin to genius? It is the attention to details, other 
things being equal, that frequently makes up the difference between success 
and something less. Much time can be wasted in taking care of a heavy 
practice; one may “beat the air” one-third of the time and really think he is 
working. Then it is persistency and method wherein one can economize time 
and labor in practice. Likewise in reading, in case reporting, in clinical 
analysis, etc., it is the busy practitioner with a love for his work that will find 
time to attend to everything. There is just as much knack in knowing how 
to read, to get the gist and practical helps out of a book, as there is skill 
required to give a specific treatment. And both are acquired in due time if 
one has a love for his work and the requisite persistency to back it up. 
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Just a word relative to general reading, not to be interpreted as appearing 
to be pedantic, indeed, far from it, merely as a fellow practitioner. It seems 
to me there is nothing to take the place of general science reading for thorough 
mental diversion and rest; then history in biographical form, especially if one 
is beginning to think he is a martyr to his profession, with a thorough reading 
of such books as Caryle’s Heroes and Hero-Worship and a perusal of a goodly 
number of the Spectator’s essays; not to forget, of course, the innumerable 
other equally good things in the wide field of literature. 

Chicago, III. Cart P. McCoNNeELL. 


THE PLACE OF THE ACCESSORIES. 


It was noted with surprise that some of our osteopaths still think that a 
clear understanding does not exist regarding our position on accessory treat- 
ment, but we are sure no wide divergence of opinion is evident on this point. 
Every teacher, pioneer, “veteran”, has at some time published his opinion. 
Osteopaths do know where they stand on this subject of accessory treatment 
and if there are some who do not, it is largely their own fault, for there are 
the published works of Drs. A. T. Still, McConnell & Teall, Hulett, Hazzard, 
Tasker, Ella Still, etc., etc., as references. Surely it is not necessary to reiterate 
again and again. 

My editorial in the November number of this Journal asked: that osteopaths 
confine their investigations, studies, original research, this year, to the elabora- 
tion of osteopathy. Let this year be devoted to “concentration”; “to the 
consideration of the fundamental theorems as conceived by the founder.” 

It passes my understanding how this request could be construed into meaning 
that all other methods, other than “adjustment” should be renounced. 

Other schools are plagarizing our work, and while none “fear” plagarism, 
all do look with contempt upon those who stoop to this despicable method. We 
do not approve of thieves or thievery. 

Osteopathy belongs to osteopaths, the rightful owners, because activity in 
original research is essential to our development, does this mean that we fail 
to recognize in our every day practice the value of rational methods of the 
collateral arts? 

The “majority” of osteopaths want osteopathy at our conventions, if seemed 
as if “all” of them did, but it is unnecessary to ignore the minority. It would 
be a wise plan to have sections devoted to Hygiene and Physiological Chemistry. 

These sections would relegate to oblivion such methods, as these high 
priests of frenzied hygiene find necessary to their health and that of their 
patients. These advocates of ridiculous. extremes of the so called “nature 
cures,” who subject themselves to mental flagellation and then in their ecstacies 
come before a great convention and demand consideration and endorsement for 
their transports; who take the time of a scientific body to elucidate an exotic 


form of massage; who ask that we incorporate in our proceedings these hocus- 
pocus, shell-game, get-the-money methods of “nature cure” faddists. 
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The American Osteopathic Association has always looked upon these diver- 
sions with a good natured smile of toleration, but when these worshipers of the 
queer become insistent, clamorous, we say “Nonsense!” 

“Medio tutissimus ibis.” 

The “world do move” true, but disciples of the extreme will never be able 
to convince the osteopaths that you have to stand around with your bare feet 
in the snow, sleep upon the earth, with a pristine smile for a night dress, stand 
on your tip toes and throw out your chest, in order to get strength to move it. 
_To those who embrace this frozen illusion we say, “That the osteopath holds 
the Archimedean lever in ‘adjustment. and has found the fulerum upon which 
to rest it, in ‘function is dependent on structure.” In the grand scheme of the 
therapeutic firmament the faddist is-but a ‘shooting: star.’ 

“Lest we forget,” let this year be devoted to the elaboration of the funda- 
mental precepts of osteopathy. Let us be osteopaths, and understand that 
osteopathy means “function dependent on structure,” our therapeusis means 
“adjustment,” and that this does not exclude us from using in our practice 
such procedures of hygiene, diet, exercise, etc., as the case demands, or we 
choose to prescribe. If we do not violate our creed, or rational and modest 
methods of the healing art common to all schools, no one will cry—unethical! 

“Osteopathy is as broad as the universe.” But the philosophy of osteopathy 
is based on the self evident truth—A perfectly functioning mechanism is one 
that is in perfect adjustment: 

Let the practice of osteopathy be kept separate and distinct. 

Let accessory methods, that is their consideration and application, come only 
under their proper heads; such as already spoken of; 1. e. 

Section of Hygiene; . 

Section of Physiological Chemistry. 

Let this work, if approved, be published under its proper title and section. 
Thus need no confusion ever arise as to what does and does not constitute 


202 (dd Fellows Bldg., St. Louis, Mo. 
osteopathy. HERMAN F. Goetz, D. O. 


CASE RECORDING AND CASE REPORTS. 
Its History, its Value, its Future. 
lor about ten years efforts have heen made to secure the reports of cases 
treated and to tabulate and publish the same. The first effort along this line that 
the editor has knowledge of was made by the Atlas Club at Kirksville about the 


year 1899 when a number of cases was secured, and turned over to Dr. Hazzard, 


which with the reports collected by him, were used in his work on practice pub- 
lished the following year. Then the American Osteopathic Association was re- 
organized and the Journal established, and the work of urging the keeping of 
case records and reporting the same for publication was taken up by the pro- 
fession. 

Thus early in its career the Association recognized the value of case records 
and made efforts to have them kept. Up to the present time, however, these 
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efforts have not met with marked success. For three or four years the compiler 
has given much time and pains to the work, and altogether seven series of re- 
ports have been printed. [or the first three years these volumes were given to 
the members of the association as a part of the privileges of membership. In 
the hope of further stimulating the work of reporting cases, a year ago the 
Publication Committee recommended that the reports be given to only those 
who reported a case that was used in the work and sold to all others, regardless 
of association membership. The decision of the present Board of Trustees is 
that the reports, a part of association work, should go with association member- 
ship. 

No one could have labored more zealously on this work than Doctor Ash- 
more has done; few there are among us who would not have become discour- 
aged and given up for lack of interest shown. There are, no doubt, members of 
the association who have some good ideas about collecting case reports. THE 
JouRNAL would like to see the question discussed or have recommendations sent 
in to the Board of Trustees for their guidance in solving the problem. 

The profession is neglecting one of the most convincing proofs of the effec- 
tiveness of osteopathic work when it fails to press the work of tabulating and 
publishing results of cases treated. The work done by Drs. McConnell, Burns, 
and Glascock demonstrating the pathology following the osteopathic lesion ; 
the work of Dr. Goetz, showing that contours of the spinal column in certain 
diseases, as neurasthenia or loco-motor ataxia, bear a marked _ relation to all 
others of the same disease is of the greatest value, but nothing is more convine- 
ing than the compiled results of treatment in a great number of comparatively 
similar conditions. The result in a few cases is worth nothing from a scientific 
standpoint. This is a work that the associaton should take up in dead earnest. 
Unless the association does it, 1t will never be done. With its membership once 
even partially aroused, the volume of cases reported would be exceedingly valu- 
able. The need of the work is apparent to all who give it any consideration, and 
the attention of the profession is here called to it that all may have the oppor- 
tunity to think out some plan and suggest a means of making permanent this 
sure and scientific demonstration of our work. 

These reports if secured in sufficient quantities could be classified, those in 
each section being referred to a special editor for that section, as pediatrics, or 
gynecology, and five hundred or a thousand of these so classified published in a 
volume. This has been suggested as a means of making the work of the high- 
est value to the profession. 

The difficulty with securing report of cases falls back on the fact that records 
of cases treated are not kept. Perhaps we can secure no better success in the 
future unless our attention is given to the matter of keeping these records. 
Cases that are written up when records are not kept, are either inaccurate, or 


they are star cases where unusual results were secured and neither of these con- 


ditions is desirable. What is wanted is an accurate report of the average case 


treated, and if it is so flattering, it will at least be honest. 


rhe point, then, to begin with seems to be the urging of the necessity of record- 
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ing the condition of cases treated. It might be a wise move for the association to 
take up the question of a form for recording cases; either have one published or 
modify or adopt some now in use, secure rights to use it and have them printed 
in sufficient quantities to furnish members ; and thus press the matter of case rec- 
ords. If some such work is begun now, in a year or two we may have records 
of sufficient numbers to make the work truly valuable. 

The Doctors Moore in Oregon have undertaken, and have assurances of suc- 
cess, to furnish from the profession in that State sufficient case reports to com- 
plete one series. This plan or some modification of it will no doubt secure re- 
ports, and suggestions are in order, but all things considered that plan will suc- 
ceed best that has for its object the encouragement of making a record at the 
time of examination of patient the exact conditions found lesions and symp- 
toms and a description of the treatement that seemed most productive of results 
and the results finally secured. 


OUT-LOOK FOR KIRKSVILLE MEETING. 

Unless the unforeseen happens the meeting next summer at Kirkville will be 
the greatest gathering of the profession we have had, and greater than we can 
hope to have again in a number of years. Everybody has a word of encourage- 
ment for the plan to give Dr. A. T. Still a mark of respect that he is entitled to. 
The school journals generally are doing good work in pressing the matter, and 
Doctor Bunting with the Osteopathic Physician is in dead earnest to make this 
meeting a revival in enthusiasm and a record in numbers. As an indication of 
the feeling towards this meeting of those who have not become warmed up to 
A. O. A, an editorial from the December issue of the Osteopathic Brief is here 
quoted in full: 

Doctor, if you have remained away from other meetings of the A. O. A. simply 
because you were dissatisfied with its workings, let us say to you, ‘“‘Don’t do it this 
year.’’ Do away, for that time at least, with the political side of osteopathy, and 
make the “Old D6ctor’’ feel good by traveling long distances to see him. He will 
appreciate it and then, you owe it to him anyway. No matter what the other fellow 
has done. No matter what your opinion or attitude is toward the A. O. A. No 
matter what you think of any school, don’t allow any of those things to accompany 
you to Kirksville next year. Don’t go into the “Old Doctor’s” presence with any 
other than the kindliest of feelings. There is a time for the political aspects to be 
dealt with, and they will be, but when you buy your ticket next year, don’t board 
the train until you are sure that all those ideas, opinions and ill feeling are safely 
locked in your office and that they cannoc follow you. Seat yourself in the 
compartment of your train, with all the friends you can load on, and with a heart 
full of love for the dear old doctor, go straight to Kirksville and pour it at his feet. 

While the old doctor is a Methodist and may have always believed that ‘‘to 
sprinkle” is sufficient, this will be one time, when he will be immersed, completely 
saturated, yes, if you will allow us to say it, thoroughly soaked, in an atmosphere 
of love and friendship of his disciples and their friends from all over the nation. 

The above is certainly good advice. The meeting goes to Kirksville for one 
purpose—to honor Doctor Still. Everyone knows that pleasanter places can be 
found in August, that attractions can be had elsewhere; but in spite of this every 
osteopath with natural feelings in his breast wants to go to Kirksville and wants 
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to take as many with him as he can that Doctor Still may appreciate this expres- 
sion of regard for him while he is still possesed of his wonderful faculties and 
can fully enjoy this gathering. 

Nothing could more accurately demonstrate the feeling in regard to this in the 
Middle West than the announcement printed in this number of the Journal that 
the trustees of the Mississippi Valley Osteopathic Association have decided to 
combine their meeting next summer with that of A. O. A. This courteous act 
shows the feeling. It is that no consideration be allowed to interfere with 
the determination to make this the greatest gatheriig of the profession possible. 
The Mississippi Valley.Association proposes to act as host and already commit- 
tees to that end have been appointed. The A. O. A. promises a programme full 
of osteopathy and above this the satisfaction will come to every one who attends 
that he has done the right thing in paying this mark of respect—an opportunity 
perhaps that will not come to him again. 





THE LORENZ OPERATION. 

The York, Penn., papers have given flattering notices of an operation for re 
duction of congenita! hip dislocation by Dr. Edwin M. Downing of that city, 
upon a little girl in the early part of December. Dr. Downing had as assist- 
ants two M. D.’s and two D. O.’s and even the former have freely praised his 
work. Dr. Downing took much pains preparing for the work, both in study of 
the case anatomically and in actual clinical work, as he secured a subject and 
put on the dressing and bandage a great number of times. 

The doctor believes that with the proper study and patience the work done by 
Osteopathy will show a greater perecntage of cures than even Dr. Lorenz has 
to his credit. 

The trouble about it is, it requires a vast amount of work to become even ac- 
quainted with the necessary technique, and as few Osteopaths see more than one 
case, of course they cannot qualify themselves for the work. It would seem 
that in view of the great interest Dr. Downing has taken in this deparment of 
practice and his success with it so far, that he is in a position to be of great ser- 
vice to the profession in the East particularly, under whose care cases of con- 
genital hip may come. It is our duty as a profession, when we find among us 
some patient, painstaking one who is willing to do original work, be it research 
in physiology, preparation of text-books, surgery or what not, if he goes about 
it to do it well—it is our duty to encourage him. In this way only will we de- 
velop our system to the place we hope to have it occupy. 

The Postgraduate College is now prominently before the profession. The 
work of the orgainzation is complete and the committee and solicitors have been 
been appointed and this now for the profession to say, each member of it, what 
is to become of the movement. The articles in this issue of the Journal by 
Drs. Hullett and Loudon should be read with interest by every practitioner. 
Send your subscription to the solicitor for your State and not to the com- 
mittee direct. This list will be printed in every issue of the Journal. 
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THE ENDOWED COLLEGE. 

“The work is a wonderfu! one, and a most glorious thing for osteopathy. Every 
practitioner should be made to realize this fully, then he will herp.’’ These are 
the words of a well known osteopath in his recent letter to me. 

His comment is a most justifiable one. That every osteopath should be made to 
realize the wonderful possibilities of the A. T. Still Post-Graduate College of 
Osteopathy is indeed most necessary. That every osteopath in active practice will 
help the cause financially when once he realizes the potential value of the P. G. C. 
can searcely be doubted. 

This much hoped for result will naturally follow the campaign of education in 
which we are now engaged. Your committee on subscriptions is doing its best to 
provide information. Article following article have been printed in the A. O. A. 
journals and elsewhere to this end. Addresses have been made at two great 
conventions with a view to enlighten the profession as to the purpose of the 
college. The president of the Board of Trustees and others have caused to be 
printed pamphlets giving further information, and these are now in the hands of 
a large number of the profession, and those not already supplied will soon receive 
them. 

Have we therefore neglected anything? We have not intentionally done so! 
Light, more light for the profession is the constant desire of the trustees. We have 
pointed out that it is a financial impossibility for our present schools to do much 
more than they are now doing in such a laudable manner. We have pointed out 
the fact that many of our profession desire more advanced study than the existing 
schools can afford to give, in order to become skillful specialists in surgery, or other 
branches of medical science. We have shown that for osteopaths to desire a place 
of higher education is no more disloyal to osteopathy, than the allopathic profession 
is guilty of manifesting in establishing their post-graduate institutions, such as the 
New York Post-Graduate College of Medicine, or the Rockefeller Institute of 
Research, which latter, by the way, has recently received over $2,000,000 to its 
endowment fund. 

We need to pregress constantly! Retrogression is the opposite of progression, 
and one or the other must apply to professional bodies. They cannot long remain 
stationary. We have called attention to the need of our osteopathic principles 
which have been established clinically, being proven beyond controversy within the 
chambers of research; that we must have osteopathic surgeries, physiologies, 
pathologies, and in fact osteopathic classifications of the many good things handed 
down from our predecessors in medicine, and in so writing we are duly appreciative 
of the many excellent writings already given us by our confreres; we have shown 
that many of our bright students have been led astray to a large degree by having 
continued their studies in specialization in medical institutions at a time before 
osteopathic principles had become fixed through practice, whereas had the advanced 
study been pursued in an osteopathic environment, they would have left the portals 
with increased, rather than diminished osteopathic convictions. 

We have said that the Post-Graduate College was not to compete with the 
existing colleges, and it will NOT! We have said that the Post-Graduate College 
will be a direct benefit to the existing schools, in that by placing osteopathy upon a 
firm scientific basis, more students wil] be attracted to osteopathv than would be 
the case without the prestige of the P. G. C., and that every student so attracted 
must spend at least three years with the existing osteopathic schools. We have 
pointed out that the doors of 16,000,000 people will be closed within three years to 
the new graduates unless they have pursued a four year course of study, and that 
the P. G. C. affords the only practicable way wherein that fourth year may be 
obtained. Many other advantages might be cited, and to my knowledge there are 
no disadvantages to offset these advantages. 

Have we not then done our duty in supplying information? Do we not deserve 
your support? Are we deriving any advantages that you will not share? Is it 
possible that our noble science is to suffer because of the indifference of its prac- 
titioners to its urgent needs? Is the profession waiting for philanthropists to meet 
us more than half way? 

We must do our part! Every osteopath should stand back of the P. G. C. move- 
ment! Every one should give some financial! aid! Why wait? Your state solicitor 
will try to secure your subscription. Give it to him! The money crisis naturally 
will postpone for a time the larger donations from capitalists which we have reason 
to expect. Let us in the meantime give our mites, so that when money matters 
brighten, we may approach capitalists and show them that ours is indeed a 
ae movement, and that but few are missing when the roll of contributors 
is called! 
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3e prompt in paying your installments; let not a day pass with your part remain- 
ing undone; give something, even if it is little; be diligent in trying to obtain 
subscriptions from your clientele, and you may have no fears for the A. T. Still 
Post-Graduate College of Osteopathy’s success, or for the future of the noblest 
science of the age—OSTEOPATHY! 

, GUY E. LOUDON, Chairman Subscription Committee. 
EATING IN HOT COUNTRIES. 

In common with most of the profession I have read rather extensively on the 
subject of diet, freak and otherwise, and have been led to believe that from the 
tropics we have much to learn and could with profit put into use that knowledge 
during our own tropic months. Opportunity for observation in this matter extend- 
ing from Porto Rico through the Carribean Islands to Barbadoes and Trinidad, 
thence along the South American coast to the isthmus and ending with Jamaicz 
and Cuba has not confirmed this belief as a few examples I will cite show. For 
instance I was marooned for ten days on the island of Santa Cruze, one of the 
Danish group, and lived at a mest remarkable hotel from a gastronomic view point. 
The following menu is a sample dinner: Thick soup. Fish, boiled and fried. Roast 
venison, roast beef and chicken fricasse. Fried plantin, fried vams, rice and 
agacota, fruit and coffee. In reality meat in six forms while two of the vegetables 
were fried and the agacota is rich in oil. This was not an uncommon dinner for 
that place. Preceding it had been the heavy West Indian breakfast at noon. But, 
thought I, as I get further south I will find that rich profusion of fruits and vegeta- 
bles but disappointment followed as a breakfast at Panama will show. A thick Span- 
ish soup which is in reality a meat stew. Beef a la mode. Calf’s liver, lyon, 
beefsteak and fried potatoes, fruit, coffee. Four meats relieved only by potatoes, 
reeking with fat. No carbohydrate but the bread. These two examples will serve to 
show what is eaten where the mercury hovers at the 85 degree mark daily. The one 
redeeming feature is the fact that nothing is eaten from 7 p. m. to 11 a. m. save 
coffee and a roll. There is no such thing as a balanced ration. Butter is little 
used but cheese is always present. The agacota or alligator pear, is served at 
every meal and is an excellent food. Oranges, bananas and pines are plentiful. 
The great lack of vegetables is explained when one finds that lettuce, radishes, 
celery, potatoes, cabbage and onions are imported from New York. Here in these 
paradises where nature is prolific to prodigality they devote themselves to sugar, 
cotton and a few staples to the neglect of these important articles of diet. To be 
sure the poor have a most limited diet. Rice and beans are staple with a bit of rank 
salt cod, jerked Argentine beef or a small piece of pickled pork as a luxury for 
state occasions. As a result of underfeeding and other causes tuberculosis is 
prevalent and that in the face of their living practically in the open air. Ele- 
phantiasis of the feet and legs is common while venereal diseases are rife. 
Tropical anemia is also prevalent. On the other hand the victims of overfeeding 
look healthy and appear to live to a good old age. ‘‘Scientific diet’? is unknown 
there and they eat as did their progenitors. It was rather a shock to see the 
amount of hard liquor consumed. In all the English islands Scotch whiskey seems 
as necessary at meals as does the ice water on the American table. Coffee is 
universal and good. It is parched black and pulverized. The claim is that by 
roasting it black the toxie qualities are eliminated. Anyhow they drink it freely 
and live. Queer how one man’s meat is another man’s poison. 

Havana, Dec. 12, 1907. CHAS. C. TEALL. 


HAND BOOK OF PRECEDENTS. 

This pamphlet filled with information valuable to members of the association, 
has been published under the supervision of the Committee on Publication, com- 
piled and edited by Dr. Evans. It contains Constitution and Code of Ethics of the 
A. O. A. with recommendations so far as they were adopted, made by the several 
Standing Committees. Every member of the association is entitled to a copy and 
if any reader of The Journal has not received his, he should notify Dr. A. L. 
Evans, James Block, Chattanooga, Tenn. 


OREGON STATE BOARD. 
The next regular meeting of the Medical Board in Oregon wil] take place in 
Portland, Jan. 7, 8 and 9. Any one seeking information may address Dr. F. E. 
Moore, of La Grande, Ore. 
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STATE SOLICITORS FOR THE P. G, COLLEGE FUND. 


Drs. Louden and Willard, the committee for soliciting the permanent en- 
dowment fund for the college, have secured the co-operation and assistance to date 
of the following who will act as solicitors for the fund in their respective states: 

Arizona, New Mexico, Nevada—Dr. George W. Martin, Tuscon, Ariz. 

Arizona and New Mexico—Dr. G. W. Martin, Tucson, Ariz. 

Arkansas and Louisiana—Dr. A. W. Barrow, Hot Springs, Ark. 

Colorado—Dr. L. B. Overfelt, Boulder. 

Georgia—Dr. J. W. Bennett, 3 Walker Bldg., Augusta. 

Idaho—Dr. E. G. Houseman, Nampa. 

Indiana—Dr. Marion E. Clark, 499 Board of Trade Bldg., Indianapolis. 

Ilinois—Dr. Alfred Wheelock Young, Auditorium Bldg., Chicago. 

Kentucky—Dr. Martha Petree, Paris. 

Maine—Dr. Sophronia T. Rosebrook, 633 Congress St., Portland. 

Maryland—Dr. Harrison McMains, 315 Dolphin St., Baltimore. 

Massachusetts—Dr. R. K. Smith, 755 Boylston St., Boston. 

Montana—Dr, Daisy D. Reiger, Billings. 

Michigan—Dr, Hugh W. Conklyn, 312 Ward Bldg., Battle Creek. 

Minnesota—Dr, C. W. Young, Pittsburg Bldg., St. Paul. 

Nebraska—Dr. C. B. Atzen, New York Life Bldg., Omaha. 

North Carolina—Dr. A. H. Zealy, 111 Chestnut St., Goldsboro. 

New Hampshire—Dr. Margaret Carleton, P. O. Block, Keene. 

New Jersey—Dr. D. W. Granberry, 408 Main St., Orange. 

New York—Dr. J. A. Detienne, 1196 Pacific St., Brooklyn. 

Oklahoma—Dr. J. M. Rouse, Bassett Bldg., Oklahoma City. 

Ohio—Dr. J. F. Bumpus 406 Market St., Steubenville. 

Oregon—-Dr. W. A. Rogers, Marguom Block, Portland. 

Oregon—Dr. W. A. Rogers, Marguam Bldg, Portland. 

Pennsylvania—Dr. Harry M. Vastine, 109 Locust St., Harrisburg. 

Rhode Island—Dr. J. Edward Strater, 268 West Minster St., Providence. 

Southern California—Dr. Robert D. Emery, Auditorium Bldg., Los Angeles, 

South Dakota— Dr. Griffith P. Jones, Watertown. 

Texas—Dr. J. S. Halloway, Wilson Bldg, Dallas. 

Vermont—Dr. Guy E. Loudon, 119 South Union St., Burlington. 

Virginia—Dr. W. D. Willard, New Jewelry Bldg., Norfolk. 

Wisconsin——Dr. W. D. McNary, Mathews Bldg., Milwaukee, 

West Virginia—Dr. Clara E. Sullivan, 715 Schulmbach Bldg., Wheeling. 

Washington, D. C.—Dr. Alice Shibley, The Ontario. 

Washington—Dr. Roger E. Chase, Maratime Bldg., Tacoma. 

Wyoming and Utah—Dr. Frank I. Furry, Cheyenne, Wyo. 

Canada and Foreign Countries—Dr. Mary Lewis Heist, 28 King St., East Berlin, 
Ontario. 

These members have charge of the work in the respective fields named. If you 








wish any information about the subscription work or literature relative to the 
Endowment Movement, write to the state committeeman of your state. 


LOCAL AND STATE SOCIETIES. 
DENVER. 

Subject of regular meeting, Saturday, December 7, Symposium the “A. O, A.” 
1—Early History, Dr. Nettie H. Bolles. 2—-What It Stands For, Dr. John T. Bass. 
3—The A. T. S, P. G. College, Dr. C. C. Reid. 4—-The Journal, Dr. N. A. Bolles. 
5—1s It a Necessity? Dr. L. F. Bartlet. 6—Reliation to State, Dr. E. C. Bass. 7 
Larger Osteopathy, Dr. K. Westendorf. S——Why I Belong, Dr. R. B. Powell. 9 
Benefits of Membership, Dr. Edw. Reid, 10—-A Word From the Outside, Dr. 
Fannie B. Laybourn. 11—Case Reports, G. W. Perrin. 


The rendition of the above was highly creditable to both associations, 
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Special attention was given, and committee selected to answer articles appear- 
ing in Denver papers during the convention of Surgeons of the Rock Island lines, 
particularly to an address by Chief Surgeon Dr. S. C. Plummer of Chicago, wherein 
he denounced the osteopaths as fakers, endorsing massage treatments and saying 
there would some day be a wiue field for experts in this line. 

FANNIE LAYBOURN, D. O., Sec’y. 


ILLINOIS. 


Osteopaths comprising the Fourth Illinois district held a profitable meeting in 
Bloomington Saturday night, December 14, at the Illinois hotel, the same being 
attended by nearly twenty-five representatives of the profession. Dinner was served 
at 7:30 and afterward a business session was held in the parlors. 

Dr. Ethel Burner served as chairman and introduced the principal speaker of 
the occasion, Dr. Marion Clark of Indianapolis, who is recognized as one of the 
leading osteopaths of this section. He was practical in his remarks and before clos- 
ing gave a few interesting clinics. 

The officers for the district were selected as follows: President, Dr. Ethel 
Burner; secretary, Dr. John F. Bone of Pontiac. The next meeting will be held 
at Peoria in February. The following attended the meeting here Saturday night: 
Dr, Elmer Martin, Decatur; Dr. Ernest R. Proctor, Chicago; Dr. Alfred W. Young, 
Chicago; Dr. Catherine Compton, Bloomington; Dr, A. E. Daugherty, Bloomington; 
Dr. Eliza Mantle, Bloomington; Dr. Eethel L. Burner, Bloomington; Dr. J. D. 
Cunningham, Bloomington; Dr. Josephine Hartwig, Decatur; Dr. Lewis F. Davis, 
-aris: Dr. W. E. Davis, Paris; Dr. E. G. Magill, Peoria; Dr. Pauline R. Mantle, 
Springfield; Dr. William A. Atkins, Clinton; Dr, F. A. Parker, Champaign; Dr. C. 
O. Cline, Monticello; Dr. W. C. Swartz, Danville; Dr. Warren E. Atkins, Leroy; Dr, 
John F. Bone, Pontiac. 

H. D. Stewart, Fairbury; Dr. John F. Bone, Pontiac.—Bloomington Pantagraph. 


LOS ANGELES. 


The regular meeting of the Los Angeles City and County Osteopathic Association 
was held on the third Thursday in November in the library of the Pacific College 
of Osteopathy. The president, Dr. J. S. Allison, of Monrovia, was in the chair. 
About sixty members and visitors were present. 

Dr. F. C. Clark gave a report of a case of functional heart disturbance charac- 
terized by a very rapid pulse. 

Dr. C. A. Whiting gave the third of a series of talks upon Pathology. He 
showed slides from a uterus recently removed by a surgeon of the city. The 
interesting features of the case, from the standpoint of the pathologist; was in 
the great variety of neoplasms found invading the uterus. The slides showed 
fibroma, adedoma, sarcoma and carcinoma. 

Dr, Nettie Olds-Haight gave the address of the evening. Dr. Haight drew a 
close line between ‘‘osteopathic philosophy” and ‘‘osteopathic practice.”’ Rational 
measures of hygiene, personal, domestic and public, are very important factors in 
the osteopathic, as in all other systems of medical practice. These are not essen- 
tially osteopathic, but are the property of all people who seek the upbuilding of 
the human race. 

The cells of the body act normally so long as their activity is unimpeded. If 
any cell fails to act in a normal manner, there is some efficient cause for its mal- 
function. The cause of such abnormal action is the ‘‘lesion.”’ 

The osteopathic philosophy renders possible a thing until] now unheard of 
in medical practice,—a system of rational therapeutics, a truly scientific diagnosis 
and therapy. 

Dr. Haight spoke of prevalent misconceptions as to the nature of osteopathic. 
practice. She read a communication from some osteopath in which the statement 
was made that ‘‘a!l methods of treatment except poisonous drugs are in harmony 
with the osteopathic ideas.” Dr, Haight insisted that many of the drugless 
methods of dealing with disease are as unscientific and unosteopathic as are the 
drugs for which they are substituted. The only rational therapy is that which 
seeks to remove the thing which interferes with the free expression of the life of 
the cell. Anything which seeks to stimulate the cell to increased activity, or to 
limit its activity, or to change in any way the expression of its own reply to its 
environment is thoroughly unscientific and unquestionably not osteopathic. The 
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injury done to the cause of our science by the foolish and unsuccessful attempts to 
“broaden osteopathy’”’ by adding the discarded remnants of other schools of 
medicine was somewhat vividly portrayed by the speaker. 

The osteopathy theory of ‘‘removing the lesion’’ may be applied to many other 
diseases than those of the body. Diseases of the body politic, of social and 
economic disharmony, may also be treated according to the osteopathic theory 
of removing the cause for the abnormal condition. LOUISA BURNS, D. O. 


MINNESOTA. 


The Minnesota Osteopathic Association under the leadership of Dr. E. C. Pickler 
is in a very flourishing condition. Our monthly meetings have been well attended. 
Our skies of harmony and fraterna! feeling are not darkened by a single cloud. 
The programs for the year have aroused enthusiastic interest. 

At our December meeting it was voted to confirm the action of the Post Graduate 
Schoo! Committee in the appointment of a captain to secure subscriptions for the 
Post-Graduate College. 

Voted to contribute $25 to the fund to be used in securing a painting of Dr. A. 
T. Still. 

Dr. F. M. B. Friederich, a graduate under Father Kneipp and a practitioner of 
the Water Cure for fifteen vears, gave a lecture on the subject of the Use of Water, 
confining his remarks chiefly to practical points in the use of the wet bandage. 
At the close of the lecture Dr. Pickler said that he had learned many valuable 
points and he hoped Dr. Friederich would lecture again. Dr. Pickler then described 
the milk packs that he and Dr. Willits had often used successfully in eruptive 
fevers, such especially as scarlet fever and typhoid fever. 
F C. W. YOUNG. 


THE NEW ENGLAND SOCIETY. 


The fourth annual meeting of the New England Osteopathic Association will 
meet in Providence, R. J., February 22, instead of in January as usual. Dr. Ralph 
A. Sweet is president and Dr. Florence A. Covey is secretary. 


NEW YORK. 

The midwinter meeting of the New York Society will be held at the Knicker- 
bocker Hotel. Broadway and 42nd St., New York city, Saturday, January 18. 

The full day session w:]] be occupied by program meeting. At night there will be 
a banquet, speaking and music and a dance following, under the auspices of the 
Greater New York Society. Members of the profession who may wish to attend 
should arrange with Dr. D. N. Morrison, Sec’y, 128 East 34th St., as early as pos- 
sible. 


CENTRAL NEW YORK, 


The regular meeting of the Central New York Osteopathic Society was hell at 
Syracuse December 12, with the Drs, Beall. After dinner with the hosts,the meeting 
called to order by Acting President Dr. Car] D. Clapp of Utica and Dr. Albert 
Fisher Jr. of Syracuse demonstrated on subject ‘“‘Technic of Correction of Cervical 
lesions.” 

Dr. R. H. Williams of Rochester was present and gave an informal address on 
the necessity of using every means for securing accuracy in diagnosis. He urged 
that every practitioner become familiar with the technic in analyses of blood and 
urine by chemical as well as microscopic test. 

Dr. J. P. Burlingham, secretary of the State society, read a paper dealing with 
antitoxin and vaccination. He quoted from a number of European clenicians to 
prove that the use of either is of doubtful effect on the disease. 

The next meeting of the society will be held in February. 


OHIO. 


, 


The annual meeting of the Ohio osteopaths was held in Cincinnati December 27, 
28. Ohio has one of the best State organizations, and a most interesting report of 
it may be expected in the Journal next month. The following is the program: 

Kriday—President’s Address, Dr. H. S. Worstell, Canton; The Hip Joint, Dr. L. 
C. Sorenson, Toledo; Miscellaneous Cases and Their Treatment, Dr. Orella Lock, 
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Cincinnati; Address, Dr. C. W. Proctor, Buffalo, N. Y.; Treatment of Fevers, Dr. 
D. C. Westfal!, Findlay; Treatment of Mental Abnormalities, Dr. L. A. Bumstead, 
Delawsre: Address and Clinics, Dr. C. W. Proctor, Buffalo. N. Y. 
Saturday—Obstetrical Experiences, Dr. M. F. Hulett, Columbus: Rib Lesions, 
Dr. J. A. Kerr, Wooster; Atlas and Axis Lesions, Dr. J. F. Reid, Warren; Tumors, 
Dr. J. Martin Littlejohn, Chicago, Ill.: Innominate Lesions, Dr. R. E. Tuttle, 
Hicksville; Results in a Few Forms of Paralysis, Dr. J. F. Bumpus, Steubenville: 
Address, J. Martin Litt'ejohn, Chicago, Ill.; Osteopathic Common Sense, Dr. Nell 
M. Fisher, Youngstown. Programme to be followed by banquet and theatre party. 


OREGON. 


The sixth annual meeting of the Oregon Osteopathic Association will be held at 
the Imperial Hotel, Portland on January 11. The morning session will be devoted 
to the business of the organization including address of President Dr. G. S. Hors- 
ington and reports of the several officers and committees. The afternoon and 
evening sessions will be devoted to demonstrations of technic, discussions of general 
practice, gynecology and obstetrics and the names on the program guarantee a very 
interesting and helpful meeting to all who attend. 


SOUTHWESTERN MICHIGAN. 


The annual meeting of the Southwestern Michigan Osteopathic Association 
was held at Dr. Peebles’ office in Kalamazoo, Saturday, December 7. In the after- 
noon a business session was held for the election of officers and the following 
were elected: President, Dr. Betsy Hicks, Ward Block, BattleCreek; Vice-Presi- 
dent, Dr. R. B. Peebles, Kalamazoo National Bank, Kalamazoo; Secretary and 
Treasurer, Dr. Frances Platt, Kalamazoo National Bank, Kalamazoo. In the 
evening Dr. Car! P. McConnell spoke. His subject was ‘Practical Osteopathy.’”’ 
There was an unusually large attendance and Dr. McConnell’s talk was appre- 
ciated by all. All felt they could be better practitioners and truer osteopaths for 
his inspiring words. After this a lunch was served at Berghoff Cafe. 

FRANCES PLATT, D. O., Secty. 


WESTERN PENNSYLVANIA. 


The Western Pennsylvania Osteopathic Society met at Hotel Henry, Pittsburg, 
Saturday evening, November 23, 1907, with a good attendance of the D. O.’s of the 
western portion of the state. After a short time spent in a social way the meeting 
was called to order by the President, Dr. Wiiliam Rohaeck of Greensburg. The 
first business to come before the society was the election of officers for the ensu- 
ing veer, with results as follows: President, Robert H. Miller of Washington; 
Vice-President, Julia E. Foster of Butler; Secretary, L. C. Kline of Tarentum: 
Treasurer, Helen M. Baldwin of Pittsburg. Dr. H. M. Goehring was called upon to 
tell something of the local city affairs relating to the recent prosecutions of 
certain fake osteopaths who have been practicing in the city. Dr. Goehring is 
in close touch with municipal affairs, having special opportunities of obtaining 
know'edge along this line. It was his opinion that the regular D. O.’s would not 
be molested. In the informal discussion following, a number of the city practi- 
tioners expressed the belief that the prosecutions were instigated by the M. D.’s 
for the purpose of gathering evidence against the reputable osteopaths. Dr. Heine 
sounded a warning that all, and especially the lady practitioners, be careful and 
even suspicious of strangers seeking treatment. Those present then repaired to 
the banquet hall where justice was done to a most sumptuous repast. Dr. C. W. 
Proctor of Buffalo, N. Y., was the guest of honor and spoke upon the subject, 
“Fundamentals in Osteopathic Practice,’’ which he handled in an able and practi- 
cal manner. He also conducted a clinic, several cases coming before the society. 
The meetings of this society are always full of interest and the good attendance 
has been commented upon by nearly all those who have been present from a 
distance. ROBERT H. MILLER, D. O., Sec’y. 


VIRGINIA. 


The profession in Virginia met in the offices of Dr. E. H. Shackleford. 102 East 
Grace St., Richmond, a few days ago and perfected an organization. Dr. Charles 
R. Shumato of Lynchburg, was made president and Dr. Margaret E. Bowen of 
Tazewell, secretary and treasurer. The society will hold its annual meeting in 
December. 
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THE OSTEOPATHIC BRIEF ON THE KIRKSVILLE MEETING. 


One of the most notable events in the history of osteopathy will be the associa- 
tion meetings at Kirksville next year. These meetings will be held during the 
week of August 6th in which the ‘Old Doctor’s’”’ birthday occurs, and every 
osteopath should make every effort possible to attend and pay homage to the 
“Grand Old. Man’’ who has given us so much and to whom our indebtedness is 
inestimable. He will be eighty years old on that day and is in good health for one 
of his age. He has invited every osteopath and his friends to visit him at that time 
and promises to show a good time to all. 

While the Old Doctor is loved and endeared by all osteopaths and thousands of 
grateful patients, he will be, in years to come, more revered than he has been at 
any time during his life. While we al] feel grateful to him and honor him in the 
highest degree possible, yet I doubt if there is one of us who really appreciates 
him now as will we in future years. The old adage about the enchantment of 
distance is always true and is applicable in hundreds of instances and the further 
we are from the ‘Old Doctor,” after he is gone, the more keenly will we fee! 
the real necessity of his influence as a balancing wheel and guide to our every 
professional act. It is to be regretted that he has not been able to devote the past 
ten years to active teaching and instruction, because he is fairly bubbling with 
good ideas and valuable suggestions, but his health has been the issue with his 
family and friends and al] has been done that is possible to relieve him from all 
strenuous work and preserve his health. Doctor Still is not like many men who 
have grown suddenly great and who have then forsaken their old time friends 
but his most intimate friends today are those who stood by him when he had the 
least and those who helped him in any possible way to mature and place before the 
world in a scientific manner—OSTEOPATHY. Doctor Still, also unlike many other 
great men, has lived to see the fruits of his labors grow and in the short period of 
one decade, gain more prominence and more friends than any otner healing art. 
The greatest tribute that can be shown him will be for osteopaths and their 
friends to visit him on his next birthday. There are hundreds of our readers who 
know of the ‘“‘Old Doctor’? merely as the founder of osteopathy and there may be 
others who do not even know that. I have seen them and come in contact with 
them in my practice. The ‘“‘Brief’’ is sending this little message to all of its 
readers and wants to say that all who can should arrange their vacations for next 
year, so that Kirksville will be on their itinerary and stop a day or two and see 
the home and the founder of the greatest system of healing the world has ever 
known. * 7 


AN OSTEOPATH CALLED IN BY POLICE. 


The police of Pittsburg are busy trying to establish the identity of genuine 
osteopaths. The beauty doctors, the physchic healers, masseurs and all such are 
claiming to be osteopaths to avoid the law and the detective having this work in 
charge has employed Dr. Harry M. Goehring of that city to help him identify the 
osteopaths. 


THE LADIES’ HOME JOURNAL AND DR. STILL. 


The January, ’08, issue of the Ladies’ Home Journal contains an account from 
Dr. Still of how he came to originate osteopathy. The editor states in an intro- 
ductory note that Dr. Still was asked to prepare this article as it was thought that 
it would be of interest to the general public. The article is written in excellent 
style and will prove of great interest. The definition of osteopathy is excellent and 
is made comprehensible to the average reader. The Journal accompanies the 
article with an excellent likeness of Dr. Still. When a magazine of the circulation 
of the Ladies’ Home Journal] prints an article of this kind it will do much to make 
many thoughtless, think; and when as keen a reader of public mind as Mr. Bok 
is, asks for such an article it shows clearly the interest the general public is 
coming to take in osteopathy. It is an article to which one can call his patients’ 
attention without fear that a wrong impression may be made from its perusal. 
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EDITOR BOK SCORES PHYSICIANS. 


The Public Ledger (Phila.) contains an account of a meeting of the Philadelphia 
branch of the American Pharmaceutical Association on December 7 in which the 
editor declares that thousands of persons are being driven annually from allopathy 
to osteopathy on account of ignorance of physicians and their freedom in prescrib- 
ing. The account is as follows: 

“In my circle of friends within a year,’’ Mr. Bok said, ‘‘14 families have turned 
to the drugless method of treatment, and when I ask them why, they declare that 
they cannot take the chances with prescriptions because, they say, ‘the doctors don’t 
know.’ ”’ 

Mr. Bok vigorously arraigned physicians for prescribing nostrums when ignorant 
of their ingredients and a therapeutic effect. He said that leaders of the profes- 
sion were chief offenders. 

“Six weeks ago,”’ asserted Mr. Bok, “the American Journal of Medicine exposed 
a certain nostrum as absolutely worthless. The exposure was conspicuously made, 
but despite that fact I can name 16 leading physicians, whose offices are within six 
blocks of this p'ace, who have prescribed it since that exposure was made.” 

Mr. Bok declared that in 1905 41 per cent. of prescriptions written in Philadel- 
phia named nostrums and that in 1906 there had been an increase to, 47 per cent., 
despite a crusade against the practice indorsed by the American Medical Associa- 
tion and emphasized in discussion before that body. 

“This,’’ declared Mr. Bok, with an ironical inflection in his voice, ‘is what can 
be expected from a campaign of education in the medical profession. In all the 
crusade against worthless and harmful nostrums waged for the last five years the 
medical profession has done absolutely nothing of a practical nature.” 

Mr. Bok’s address was part of a symposium on ‘‘Nostrums and Newspaper 
Advertisements,’ to which Dr. John H. Musser, Dr. John B. Roberts, Dr. Henry W. 
Cattell, Dr. H. C. Woods, Jr., Dr. James L. Andrews and Dr. D. L. Etzel of the 
medical department, University of Pennsylvania, contributed. 

Prof. Joseph P. Remington, president of the association; Professor Etzel, of the 
University of Pennsylvania and Frank E. Morgan took exception to the arraign- 
ment by Mr. Bok. Mr. Morgan declared that he had reason to know that there 
had been a material decrease in the extent to which nostrums were prescribed, 
while the other speakers, without entering denials of the various counts in the Bok 
indictment, declared that a campaign of education had been going on for years and 
that it would inevitably produce results. 

Mr. Bok closed his address with a threat that startling exposures of members of 
the medical profession had been prepared, “but will not be made public yet,’ with 
accent on the ‘“‘yet.”’ 


DIED. 


The death of Dr. Gertrude Forrest, a graduate of the American School, January, 
°05, and a member of the American Osteopathic Association, occurred at the home 
of her parents, Mr. and Mrs. C. M. Forrest, at Lovilia, Iowa, December 18, 1907, 
valvular heart disease being the cause. In a professional career of less than three 
years Dr. Forrest had been successful not only in practice, but also in winning the 
confidence and respect of laity and professional people, irrespective of school of 
practice. This announcement of her untimely death will be a shock to a wide 
circle of friends whose sympathy will go out to the bereaved parents. 

Mrs. Catherine H. Johnson, mother of Dr. Jessie B. Johnson, of Lisbon, Ohio, 
November 29th. She died at the home of her son, at Hemet, Cal., death being due 
to heart failure. 

Mrs. John F. South, after a long illness, October 30, at Hot Springs, Ark., wife 
of Dr. John F. South of Bowling Green, Ky., a prominent member of the pro- 
fession and association. The local papers speak of the deceased as a most esti- 
mable woman, prominent in church and social life of her city. 


MARRIED. 
At Trenion, N. J., Wednesday, December 25, Dr. John H. Murray and Miss 
Augusta Emily Eppele. At home, 117 N. Montgomery St., after January 15. 


Dr. J. Russell Biddle of Chicago to Miss Isabel Osborne of same city, December 3. 
Dr. Laure Ducote and Mr. Benicio F. Perea were recently married in Los An- 
zeles, Cal. The bride was attended by Dr. Charlotte Escude as matron of honor. 
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BORN, 


To Dr. and Mrs. S. A. Ellis, Dec. 14, a daughter. 

To Dr. and Mrs. Arthur C. L. Kugel, Buffalo, N. Y., November 14, a daughter. 
To Dr. and Mrs. F. G. Whittenmore of Hamburg, N. Y., October 26, a son. 

To Dr. and Mrs. Morris M. Brill of New York City, December 19, a daughter. 
To Dr. and Mrs. A. C. L. Kugel of Buffalo, N. Y., Nov. 14, a daughter. 


FIRE. 


Dr. Effie B. Koontz of Landon, Ohio, recently had the misfortune to be burned 
out of office and home. She lost office fixtures, etc., as well as clothing. 

Dr. J. Dalton De Slazer of Durango, Colo., recently suffered the loss of his office 
by fire which destroyed likewise his library and fixtures to the amount of a 
thousand dollars or more. 
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NEW MEMBER OF STATE BOARD. 


As was announced in the last issue of the Journal the profession in Texas had 
secured from the governor the recall of an appointee he had made on the State 
Examining Board and recently he caused general satisfaction by appointing to the 
Board Dr. J. F. Bailey of Waco. Dr. Bailey is a graduate of the Southern School 
at Franklin, Ky., is a member of both National and State organizations and is 
highly esteemed by his fellows in practice. 


ATTORNEY GENERAL DECIDES AGAINST THE BOARD. 


There is trouble in the Oregon Composite Board. Their statute provides that 
the applicants for examination pay into the treasury of the Board a fee of ten 
dollars, and it has been the custom of the Board to pay it expenses and then 
divide the balance among its members. Dr. F. E. Moore, the recently appointed 
osteopath on the Board, did not think this was business-like and referred the 
matter to the Attorney General of the state for his opinion. He decides that the 
action of the Board in so appropriating the funds to their own use is illegal. This 
has created much more of a stir than Dr. Moore anticipated, but he seems to have 
the best of it, at least, he has the right on his side, for which the physicians are 
very angry. 

The Portland Oregonian of December 23 says editorially: 

Dr. Moore of La Grande, has strange ideas of medical ethics. But he’s only an 
osteopath, and doubtless that’s the reason. He wants the State Board of Medical 
Examiners to conform strictly to the letter of the law and make a charge only for 
their expenses in performing their public duties. The members of the board have 
had different ideas. What’s a foolish law between doctors? They have imposed 
the usual legal charge against all applicants for examination before the board, 
and, after defraying the board’s expenses, they have constituted the balance a 
little medical ‘‘jackpot’’ and have divided it up impartially among themselves. On 
one occasion, says Dr. Moore, when there has been a profitable bunch of osteopaths 
to put through the machine, the board was able to declare a very handsome 
dividend, something like $50 for each member. That was worth while, even for a 
doctor. 

But this was an extraordinary opportunity. You can’t catch and pluck an 
osteopath every day; and no doubt other distributions have been on a more 
modest scale. Probably the doctors have got no more out of their little arrange- 
ment than they have earned; and they may be and doubtless are entirely right in 
their contention that their service is worth fair remuneration and that that’s all 
they are getting. No doubt, no doubt. But how much have they been getting? 
Is there any report with any state officer at Salem setting forth all the interesting 
details on that subject? The medical examiners are state officers, too, or some- 
thing like it, and the people are, we may suppose, entitled to know. 

Yet possibly it is none of the public’s business. The doctors are, of course, pro- 
ceeding under some well-known bylaw of their justly celebrated medical code of 
ethics; and there may be no need to explain anything to anybody except one 
another. 
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CHICAGO D. O.’S VS. FORCE VACCINATION. 


The Chicago Osteopathic Association went on record unanimously against 
compulsory vaccination, Dec. 5, with these resolutions: 

Whereas, There is no law in the State of Illinois providing for compulsory 
vaccination; 

Whereas, In spite of this fact, the State and City Boards of Health are attempt- 
ing to enforce the operation of vaccination upon school children and al] employes 
in commercial and public establishments; 

Whereas, Osteopathic principles are based on a pure blood supply and not on 
the addition of a pathological product to the blood stream; 

Therefore, It is tne sense of the Chicago Osteopathic Association, that every 
means possible should be used to prevent the further exercise of the unlawful] and 
unwarranted powers which thése boards of health have arrogated to themselves; 

Therefore, We are in hearty sympathy with the efforts which are now being made 
to establish the rights of all our citizens to the control of their own bodies; the 
selection of their own physician and methods of treatment; 

Therefore, We believe that it is the duty of every osteopathic physician to do all 
that is in his power to give his assistance to the furtherance of the establishment 
of these rights by means of action in the courts, appeals to legisiatures and by 
education of the public to the truth and the facts of the law on the subject. 

Respectfully submitted, 
W. BURR ALLEN, 
J. MARTIN LITTLEJOHN, 
CARL P. M’CONNELL, 
Committee. 

Dr. E. M. Browne, Dixon, Ill., Dr. J. D. Cunningham, Bloomington, and Dr. Geo. 
R. Boyer, Peoria, were present at the meeting, attending a_ trustees’ 
meeting. (Osteopathic Physician). 


APPLICATIONS FOR MEMBERSHIP IN THE A. O. A. 


P. Victor Aaronson, 150 Forsyth Bldg., Fresno, Cal. 
Carrie A. Benefiel, 605 Hyde Blk., Spokane, Wash. 
Ward C. Bryant, Davenport Blk., Greenfield, Mass. 

G. Harry Buffum, Barr Blk., Sheridan, Wyo. 

Lula Gilbert-Bell, 146 N. Main St., Sheridan, Wyo. 
George Greenwell, 409 E. Pine St., Lodi, Cal. 

Harry M. Goehring, Schmidt Bld., Pittsburg, Pa. 

J. W. Hawkinson, Arcade Bld., Luverne, Minn. 

O. F. Heisley, Walla Walla, Wash. 

J. L. Huntington, P. O. Box 83, Santa Barbara, Cal. 
Albert D. Heist, 17 Schnirel Bld., Geneva, N. Y. 

Loxley Kelley, 3218 Powellton Bld., Philadelphia, Pa. 
Louise Lewis, 212 Mo. Trust Bld., St. Louis, Mo. 

Fannie B. Laybourn, 401 East Frost Ave., Denver, Colo. 
Fred L. Montgomery, Citizens’ State Bank Bld., Puyallup, Wash. 
Augusta Nichols, Washington Loan and Trust Bld., Washington, D. C. 
Pearl Oliphant, Santa Cruz, Cal. 

Charlotte Strum, 150 Forsyth Bld., Fresno, Cal. 

W. Arthur Smith, 313 Huntington Ave., Boston, Mass. 
Bert H. White. Bregnon Bld., Salem, Ore. 

Marcellus W. Bailey, 338 Temple Court, Denver, Colo. 


REMOVALS. 


May Martz from Granger Bld., San Diego, Cal., to Le Grande, Cal. 
Percy R. Henry from 480 Clinton Ave., to 3 Essex St., Brooklyn, N. Y. 
Margaret E. Bowen from Kirksville, Mo., to Tazewell, Va. 

J. Orlin Glenn from Ritzville to Kent, Wash. 

Cordelia Foutz from Ada, Ind. Ter., to Sutherland, Fla. 

A. A. Basye from Greensboro, N. C., to Statesvi'le, N. C. 

W. L. Novinger from 25 W. 42nd St., to 1 W. 34th St., New York, N. Y. 
T. L. Holme from 43 Ballenger Bld., St. Joseph, to Balckow, Mo. 

Ella X. Quinn from Baltimore, Md., to St. Augustine, Fla. 

Lula I. McKinney from Garden City., Mo., to Caney, Kas. 
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J. E. Donahue from 14th St., Oakland, Cal., to Fink Bld., Berkeley, Cal. 

Julia V. Frey from Alliance, Neb., to 1560 Downing Ave., Denver, Colo. 

L. K. Shepherd from Glendale to Groton Bld., Cincinnati, O. . 

J. R. Shacklefcrd from Willcox Bld., Nashville, Tenn., to Century Bld., St. 
Louis, Mo. 

E. L. Denniston from DeKalb, II1l., to People’s Nat. Bank Bld., Rock Island, il’ 

F. Leroy Purdy from 12 Huntington Ave., to 416 Marlborough St., Boston, Maw... 

Alice Howe from 156 Main St., Bangor, Me., to 190 State St., Portland, Me. 

D. D. Towner from 1182 to 1198 Bushwick Ave., Brooklyn, N. Y. 

Grace Estella Hain from Alliance Bld., to 23 San Jaoquim Bld., Stockton, Cal. 

M. Ione Hulett from New England Bld., Cleveland, O., to Alamogordo, New Mex. 

Lester I. Knapp from 49 W. 33rd St., to 63 W. 36th St., New York, N. Y. 

C. A. Campbell from Dallas, Ore., to Grants Pass, Ore. 

Ralph H. Burdick from Tonopah, Nev., to 22 Behlow Blk., Napa, Cal. 

F. L. Martin from 989 to 992 Page St., San Francisco, Cal. 

R. S. Johnson from Kahlotus, Wash., to Pomeroy, Wash. 

C. E. Dailey from Hoffman Bld., to Oklahoma City, Okla. 

Maude B. Thomas from Randolph Bld., to 626 Goodwyn Inst. Bld, Memphis Tenn. 

O. C. Mutschler from 209 N. Hanover St., Carlisle, Pa., to 430 Shaw Ave., 
McKeesport, Pa. 

Arthur Patterson from The Marion, Wilmington, Del., to 628 West St., Bridge- 
port, Conn. 

Travis D. Lockwood from 38th and Broadway to 390 Central Park W., New 
York, N. Y. 

C. S. Hibbard from 626 Clayton St., San Francisco, to 3114 Downey Ave., Los 
Angeles, Cal. 

J. C. Monks from 117 to 112 Atlantic St., Bridgeton, N. J. 

Julia A. Johnson from Woolworth Bld., Lancaster, Pa., to 620 Cookman Bld., 
Asbury, Park, N. J. 

H. L. Studley from Jackson St., Rosebury, Ore., to Eugene, Ore. 

J. B. Littlejohn and Mrs. J. B. Littlejohn from 535 W. Monroe St., to 1906 
Lexington St., Chicago, III. 

C. J. Gaddis is located at 86 Delger Blk., Oakland, Cal. 

Susan O. Harris’ No. should be 1459 instead of 1159 Franklin St., San Francisco, 
Cal. 

J. Mason-Hardin’s address should be 1673 Sutter St., San Francisco, Cal. 

F. P. Millard’s address should be 4 Richmond St., FE. Toronto, Ont. 

Chas. K. Hale’s address should be Santa Cruz., Cal., instead of Santa Creg, Cal. 

Earle S. Willard’s address should be 321 Weightman Bld., instead of 35 S. 19th 
St., Philadelphia, Pa. 

A. W. Hitchcock from 418 George St., to 814 Florida St., Vallejo, Cal. 

Richard J. Waters from Napa, Cal., to 2428 Bancroft Way, Berkeley, Cal. 


ADDENDA TO DIRECTORY. 


The following are now members in good standing but their renewals were 
received after the directory had been printed: 

Campbell, C. A. (A.) Grants Pass, Oregon. 

Clay, Lizzie, (A.) King City, Mo. 

Emeny, Harry W., (A.) Eldora, Ia. 

Eller, Frances M., (A.) 111 N. Frederick St., Oelwein, Ia. 

Frederick, Harriet, (A.) Downs, Kas. 

Hibbard, Carrie Snead, (Mc.) 3114 Downey Ave., Los Angeles, Cal. 

Hitchcock, A. W., (P.) 814 Florida St., Vallejo, Cal. 

Howe, Viola D., (Ac.) 190 State St., Portland, Me. 

Lewis, Louise, (A.) 212 Mo. Trust Bld., St. Louis, Mo. 

Lockwood, Travis, (Ph.) 390 Central Park W., New York, N. Y. 

McNary, J. F., (M.) Matthews Bld., Milwaukee, Wis. 

Martin, Frederick, (P.) 321 Mason Bld., Los Angeles, Cal. 

Marts, May, (A.) Le Grande, Cal. 

Miller, Chas. N., (Ce.) 129 Haight St., San Francisco, Cal. 

Patterson, James R., (S.C.) Slavin Bld., Pasadena, Cal. 

Ruddy, T. J., Care Los Angeles Col. of Osteopathy, Los Angeles, Cal. 

Smith, Jennie E., (P.) 604 Fourth St., San Bernardino, Cal. 

Smith, Sandford S., (P.) 604 Fourth St., San Bernardino, Cal. 

Werkheiser, Amos E., (A.) 17 Ryland Blidg., San Jose, Cal. 








